2007 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # P97000031425 ]

1. Entity Name

BLINDS, SHUTTERS & SHADES, INC. Secretary of State

Principal Place of Business Mailing Address
2740 N HARBOR CITY BLVD 1531 SUGARWOOD CIR
3 WINTER PARK, FL 32792

MELBOURNE, FL 32935

2. Principa! Place of Business - No P O. Box # 3. Malling Address ‘ ‘“"m ”l m“ ‘"H "“I “m "m "I" ﬂm "lH Iml 0||| m'"‘ “ l“‘

Suite, Apt. #, slc. Suite, Apt. #, etc. 03022007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
£9-3468098 Nct Applicable
Zip Country Zp Country 5. Certificale of Status Desired O ggfq l‘;f:di“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
KLAUS, TIMOTHY B
1531 SUGARWOOD CIR Street Address (P.O. Box Number is Not Acceptabie)
WINTER PARK, FL 32792
City F L 2ip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Fiorida. | am famifiar with, and accept
the obligations of reg.stered agent.

SIGNATURE
Signature. typec of printod name of reguetored agent and tte if applicable. (NOTE: Ragistarad Agent signature required wher: rgmstating) DATE
FILE NOWIIL FEE IS $150.00 9. Electon Campaign F.inancing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. [ Added to Fees
10. QFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DYRECTORS IN 11
TITLE D O Delete TTLE ! O change [ Addstien
NAME KLAUS, TIMOTHY B NAME
STREET ADDRESS | 1531 SUGARWOOD CIR STREET ADDRESS
CITY-57-21P WINTER PARK, Fl. 32792 CITY-§T-2IF
TITLE 1 Deiete VILE e o [T Change [ Addition
NAME e IR A Ly ot .
3/ 2520 ~m00gE-002 150,00
STAEET ADCRESS STREET ADDRESS -
CITY-ST-ZIP CiTY-ST-2IP
TITEE [ pelete TIMLE [Ochange 3 Addition
NAME NAME .
STREET ADDRESS STAEET ADDRESS
CIvy-ST-2IP CITY-ST-2IP
TLE O petete TITLE O Changa [ Addltion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-ST-2P CITY-ST-2IP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
mE [ Delete TME CJChange [ Acdition
NAME ' . : NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP . OITY-81-219

12. | hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) 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 oath; that | am an cfficer or director
of the corporation of the recelver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment wi dress, wyh all other Iike empowered.

SIGNATURE: @l b/ 3225 -e5YT

SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

Mar 21, 2007 08:00 AM




