FILED
2005 FOR PROFIT CORPORATION Jan 21, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000004864 A% 01-21-2005 90051 035 ***150.00

1. Entity Name
VERTICAL BLINDS OF FLORIDA, INC.

Principal Place of Busingss Mailing Address

152 S COMMERCE AVE 152 S COMMERCE AVE 50004816

SEBRING, FL 33870 SEBRING, FL 33870

. 01132005 No Chg-P CR2E034 (10/03)
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied Far
65-0644215 Nol Applicable

5. Certificate of Status Desired $8.75 Additional
o Y it Required

6. Name and Address of Current Regisiered Agent

s

SCHEURER-ARMAS, LARA __
152 S COMMERCE AVE T ———— ___D_Q_!\_[OT WRITE

SEBRING, FL 33870 IN THIS SE’ACE

8. The abave named entity submils this statemant for the purpose of changing its registerad office or registered agent, or bolh, in Ihe State of Florida. 1 am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, typed or printed name of registered agent and titla it applicable, (NOTE: Registered Agent signature required when reinsialing) DATE
FILE:NOWIN-FEE-15:5150:0Q 9. Elaction Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TME D
NAME -| SCHEURER-ARMAS, LARA

STREET ADDRESS | 152 S COMMERCE AVE
CITY-ST-2IP SEBRING, FL 33870

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

THLE
NAME

s DO NOT WRITE

o — 1. INTHIS SPACE

STREET ADDRESS
Ciry-s1-zip

TNEe

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREEF ADDRESS
CITY-SE-2IP

12. 1 hereby certily that the informalion supplied wilh this fiing does not qualily lor 1he exemplion staled in Section 119.07(3)i). Florida Statutas. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or direcior
ol the corporation or the receiver or trustee empewerad Jo execute this repori as raquired by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ther like smpowered. :

SIGNATURE:

ATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytune Phone ¥




