2007 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT May 03, 2007 08:00 A

EP DVN FOU'$ P99000107549 Secretary of State
21 Entity Name
STRAIGHT STREET BLINDS, INC.
Principal Place of Business Mailing Address
B512ITCRLHE MUES 8512[TCEHI NVES
TCRCHI MAAN45717 TCBLHI NMAGR4ET17

.4
3 Principal Place of Businass - No P.O. Box # 41 Mailing Address
i
F'Suie, Apt. 4. etc. : Suits, Apl. 1. elc. 03052007  Dih.Q DS3F 14523017

City & Slate City & Stale &f FEI Number Applied For

' 59-3612655 Nat Apgticable
Zp Counkry Zip Country 6/ Cerificate of Status Desired O Z?‘:gﬁ "Bj;eitjpobm
7/ Cbn flboe!Beed (1 pgDvad ouSf hjt U of e!Bhf ou 8/ Obn { lboe'Beas 11 ipgdOf x ISf hjt U o e!Bhfou

Name

JONES, WILLIAM F
13100 LITTLE FARMS DR Streel Addrass (P.O. Box Number is Not Acceptable)

SPRING HILL, FL 34609

Ciy GM | Zp Code

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

SIGNATURE
Signature, typed of phnled name of tegisleed agenl and We it apphicabla NDTE. Ragisiered Agont signature requred whea einslalngl ‘i . DATE
o N S SE IO
FILE NOW!!! FEE I8 $150.00 H Blecion Campaign Finencirg 9B/11 Neer1 | LR/ 28T
Aftar May 1, 2007 Foo will ho $550.00 Trust Fund Contribution. Beef elpl¥ f t
21/ QOFFICERS AND DIRECTORS 22/ ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE P [ nelets TITLE [ change + [} Adaition
NAME JONES, WILLIAM F NAME
STREETADDRESS | 13100 LITTLE FARMS DR STREET ADDRESS
CITe-57-21P SPRING HILL, FL 34609 CIy-ST-21P
MLE VST O oetets TILE [Jctange [ Acdition
NAME JONES, LOISR \ NAME
STREETADDRESS | 13100 LITTLE FARMS DR STREET ADDRESS
CITY-ST-2IP SPRING HILL, FL. 34809 GiTY-ST-ZiP
TIMLE 3 Delete TILE (JChange [ Acdilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-20p CITY-ST-ZP
TmE T Delete TMLE [ change [ Audition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-ZPP
THLE [ Detete TILE [JChange [ Addilion
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e O oelete e . . O change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITy-S1-2IP CATY-ST-2P

23/ | hereby certify thal the infarmation supplied with ihis filing does nat qualify for 1ne exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; thal | am an officer or director
of the corporation or tha recewver or rustee empowared 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 ar Block 11
changed. or on an attachment with an address. wilh all oiher ike smpawerad.

THOBWSF; __\SNNSea L, SN Si0-e7 FS2 691100
THCa! F'EE'LJZG’E!PS‘QS.D.FE'WNF'PGTMWS'PS'ESFDU’S Dats Daytmé Phono ¥




