2005 FOR PROFIT CORPORATION FILED

-

- ANNUAL REPORT (AR) . May 06, 2005 8:00 am

DOCUMENT # P9g000027266 Secretary of State
BLINDS ASAP INC 05-06-2005 90099 048 ***150.00
Principal Place of Business Mailing Address
121 BELMONT DR. 121 BELMONT DR. . di%11 %/ d
WINTER HAVEN FL 33884 WINTER HAVEN FL 33884 N 59“5“2 “3
2. PrncipalPlace of Business G g AT 74 ‘ IIH | Im “W Ilm II “ | | m I"\“‘ |N“‘ “ i“‘
L7777 Al S "7 Jarrace
Suite, Apt. #, etc, Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State ity & State 4. FEI Number Appiied For
/IZ/-/ /%wajeﬂc / A - 65-0824510 Not Applicable
Zp Country JE‘% /; o 1’/5 Zu':uf ,-(24‘ aé 5. Certificate of Status Desired 0 ?g'gfqag:;"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘?%Ngg_?hgﬁ-?l DR Street Address (P.C. Box Number;g i\ft Acceptable)
WINTER HAVEN FL 33884 o 777 A 88T Tavrcce
Ci - Zip Cod
A i, Beac £ FL | %52 0

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed nama of registered agent and lls if applicable {NOTE. Registered Agant signature required when rainstating} DATE

L FILE NOW!!! FEE IS $150.00 . 9. Election Campaign Financing ~ $5.00 May Be

.- ‘AfRter Mz_ay 1, 2005..Fe? Wi" BE_$55.0_-Q0. o TrustFund Contribution.  [J  Added to Fees
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
s P [ Delets TILE 7~ [#Cfange [ Acition
NAME CONROD, DAN NAME Lomred e
STREET ADDRESS | 121 BELMONT DR. STRETADDRESS | 2 777 el 68~ 7% erace
CP-ST-2P | WINTER HAVEN FL 33884 OV-SIIP e Ah Rm, Beac 4 S FISE >
TiLE O oetete TITLE - [T change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2P
nME [ Detete THILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TTLE 1 Delete TITLE [Dchange  [] Addition
NAME NAME
STREET ADDRESS STREETADDRESS
CITY-5T-7F CITY-ST-7IP
TITLE O Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE ] Delete THLE [C1 Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2F

12. | hereby certify that the information supplieg with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental rtis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with dress, with allother like empowered.
SIGNATURE: Vi, SR YT ol Tk

‘SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Dayirma Phone 4




