2008 FOR PROFIT CORPORATION
ANNUAL REPORT

?SWCNwENT # P97000023470 o FILED
BAY BREEZE BLINDS, INC. B Sep 11 2008 08.00 AM
, L[]
Secretary of State
Principal Place of Business Mailing Address
2235 S0 RDGEWOOD AVE 2235 SO RIDGEWOOD AVE e
SOUTH DAYTONA, FL 32119 SOUTH DAYTONA, FL 32119

TR W

08072008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE o AopiaFa

59-3439886 Not Applicable
it ; $8.75 Addtional
§, Certiticale of Status Desired O Foe Required

6. Name and Address of Current Registered Agent

S558 S0 RIDGEWOOD AVE. DO NOT WRITE
SOUTH DAYTONA, FL 32119 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or ragistered agemt, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

.SIGNATURE
Siynatre. tyDod of rinisd name of regestorad agent and e f applcable. (NOTE. Regetarad AQani Sonauns required when reenstanng) DATE
FILE NOWIl! FEE IS $550.00 9. Election Campaign Financing $5.00 MayBo
Due by Soptember 12, 2008 Trust Fund Contribution. 00  AddedtoFees
10, . OFFICERS AND DIRECTORS [
TLE PSTD
ot NAME ARMINIO, MICHAEL J

SIREETADDRESS | 1423 BREAKS WAY
CITY-ST-2P PORT QRANGE, FL 32127

ME
NAME
STREET ADDRESS

CITY-S§i-2P i J[i[!['![']':!" R BT

me 4211104 —BDUHI =339 550, 0

RAME

e DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TME

NAME

STREET ADDRESS
Cimy-ST-ap

TME
NE

« STREET ADORESS
CITY-51-2P

12. | heraby cemg that the information supplied with this hlm does not qualify for the exemplions contained in Chapter 119, Florida Statutes. 1 further centify that the information
indicated on this report or supplemental repont is true and accurate and that my signatura shall have the same legal effect as it made under cath; that | am an officer or director
of the corporaticn or the recefver of trustee empowered o axecute this repont as raqutred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addraess, with all other like empowered.

SIGNATURE: W,—\ | 5~ é ’ﬂg 256707 79257

TURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Deaytyma Phone #

A

Cal




