2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # S32602 Jan 29,2007 08:00 AM
f. By fame Secretary of State
STINA'S AAA VERTICAL BLIND FACTORY INC.
Principal Place of Busmaess » L. ) Eﬂing—Aé&r;;;_
785 CYPRESS GARDENS BLYD. 785 CYPRESS GARDENS BLVD.
WINTER HAVEN FL 33884 WINTER HAVEN FL 33884 '
§ - LT
2. Principal Placo of Business - Mo P.O. Box # 3. Mailing Address
Suile, Ant #. clc : Sutte, Apt #, ale. 15t MOORE Caotoas (1Gf06)
Cry & Slale ] City 3 State 4. FEINumbor g | [Appliod For
58-3056600 ot A pﬁcabfg
7 Country e County 5. Corfificate of Siatus Desired. (] fi'gfq‘if:fiml
6. Name and Address of Current Regisiered Agent 7. Name and Addrass of New Registerad Agent
i Name
CONROD, ELSA C —
78BS CYPRESS GARDENS BLYVD. Streel Address (7.0, Box Number is Not Accoptable}
WINTER HAVEN FL 33880 -
Cily ) i FL j Zip Code

8. The above namod ontity submits this slatoment for the purpose of changing ils regislerad office or registared agont, or bolh, In the State of Florida. | am familiar with, ang accept
the obligations of rogistered agent.

SIGNATURE

Sxanatura, iyped o prnledt name of gstared egent and hille ¢ 2oplcable (NOTE: Regrstared Agant signaluts required when remstatng) 2553

FILE NOWI!! FEE IS $150.00

9. Elecion Campaign Flnancing  $5.00 May B

After May 1, 2007 Fee Will Be $550.00 T o
- rust Fund Contriution. Added to Fees

Make Check Payable to Florida Department of Siate =
10. 7 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRGCTORS IN 11
T8l D O Deiete HE . O Chenge ] Addition
- CONROD, ELSA C. NAYE .. HOoDRORG33R3
STREEE sopfrss | 1480 N. LAKE SHIPP DR STRELT ADDAESS L%:‘e‘Ui A7 mgﬂggg_ﬂl‘% 158- Bﬁ
CIY-S1- 7P WINTER HAVEN FL offy 8I-ow
i £ Dolele e C3change [ Addition
NALSE WARE
STREET ADEAESS SIREEY ADORESS
cIry st 2 CIFY S0 44F
it - " O Delote o CJcohamge [ Addilion
MARE i HAKE .
SIRLEY ADDEESS STAELT ADERESS
CITY -S[- 41 ciry-S7 20
e © Oodee [ wu Olchange [ Addilion
RAME HAME
STRLLT ABDRISS STREET ADDFESS
L4y -sf-21p CITY-51- 7P
e I = P e ' Clchange [ Adtition
N HAME
SIFEET ADDBESS STREET ADDRESS
iy sI.P Gy 37 aF
e  Oosee 1 O] Change L] Additicn
NAMt BAME
STRECT ADDRESS STRELT ABOALSS
&IV ST- 1P ciry-ST2p

12. | hareby cerlily that the information supnlied with: this fling doss not qualify for the exemplicns contained in Soction 119, Flovida Siatutes, | Turther cortify that the information
indicaled on this roport o supplomantal repart is true and accurale and thal my signature shall have the sama legal effect as if mado under oath, that | am an officer of director
of the corporation or the receiver of frustce ampowered lo execuie this report as required by Chapler 807, Florida Statutes; and that my name apppars in Block {0 or Block 15
if changed, of on an attachmoent with an addrass, with all ather like empowared.

SIGNATURE: e C. Comgd.  Elia €. Contod Hg-01 | (8@3\3?5‘8&9{8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIECTOR Date s Dayume Pron &




