FILED

2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am

ANNUAL REPORT

Secretary of State

01-23-2006 90122 008 ***150.00

DOCUMENT # P96000004864

1. Entity Name

VERTICAL BLINDS OF FLORIDA, INC.

Principal Place of Business Mailing Address

152 S COMMERCE AVE
SEBRING, FL 33870

152 5 COMMERCE AVE
SEBRING, FL 33870

MR TR

2. Principal Place of Business 3. Mailing Address
ita, Apt. , ite, Apt. #, alc.
Suits, ApL #,etc Suite, Apl. . sic 01162006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
65-0644215 Not Applicable
Zi i I it
s Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

SCHEURER-ARMAS, LARA

152 8 COMMERCE AVE Street Address (P.O. Box Number s Not Acceptable)

SEBRING, FL 33870

City

FL ] Zip Coda

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of regi er;ed agent.

SIGNATURE

Signalure, typad or printed name of registerat agent and Gitle f applicable. {NOTE. Registerad Agent signatura required whon reinstating} DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWIIi FEE 1S $150.00
Addgd to Fees

After May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTORS l EX7

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change ] Addition
NAME SCHEURER-ARMAS, LARA NAME
STREET AGDRESS | 152 S COMMERCE AVE STREET ADDRESS
CITY-ST-2IP SEBRING, FL 33870 Ciy-Sr-2IP
TILE [ peiete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-si-2ip CITY-S1-2IP
TmEe 3 Detete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CilY-5T-2IP
TITLE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Detete TIMLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TILE [ Datete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certily that the information supplied with this filing doés not qualify for the exemplions contained in Chapter 119, Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of Irustee empowered 10 @xecuts this fepornt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeant with an address, wilh all other like empowered.

SIGNATURE: _ % .s((a/gw_ﬂmt/

SIGNATURE AND TYSED OR PRINTED HAME OF SIGNING OFFICER OR RECTOR

/,/2 oL O

Date Daytirne Phone &




