FILED
2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am

ANNUAL REPORT Secretary of State

PglCNU MENT # V24701 03-13-2006 90054 013 ***150.00
. Entity Name
72 HOUR BLIND FACTORY OF LAKE COUNTY, INC.
Principal Place of Business Mailing Address qyuwv
15519 US HWY 441 15519 US HWY 411 '
SUITE A-101 SUITE A-10%
EUSTIS, FL 32726 US EUSTIS, FL 32726 US
S S A RRACAR D TN MR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Numbar Applied For
59-3112898 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired O ?‘g‘;esql?g:;“o“m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZIMMERMAN, PETER H.
15519 US HWY 441 Streat Address (P.O. Box Number is Not Acceptable)
SUITE A-101
EUSTIS, FL 32726
City FL l Zip Code

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

SIGNATURE
Signature, typed or printac nama of regtstered agent and titke it applicable. (NOTE: Reg Agent sig required when raij ' DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. 0  AddedtoFees
1l0. CFFICERS AND DIHECTOHS- 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE D O Delete TITLE PD [ Change [ Addition
NAME - | ZIMMERMAN, PETER H. NAME
STREET ADDRESS 30125 TAVARES RIDGE BLVD STREET ADDRESS
CITY-5T- 7P TAVARES, FL CITY-§7-21P
TITLE [ peigte TITLE YEID) w\ [ Change  B<] Addition
NAME ' NAME ZimmMErman, \&2:’1 J.
STREET ADDRESS ’ STREETADORESS | 3) 35 T AVCLIES 4 age i) [Fa)
CITY-57-2P oo cImY-S1-21P Tavayres FL 3aM§
THTLE C. T Delere TILE TD p - H [JChenge i Addition
HAME NAME 2. mmEPMAN V’ .Qj. ) : '
STREET ADDRESS STREETADDRESS | 3) 4 3 —TAVAUSLS Eci e Blud
CITY-ST-2P Ciry-§7-2F TAVAYL S Feo 3377
TILE 3 Delete TTLE ] Change  [T] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§7-2IF
TITLE O Delete TILE {Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-ZP CITY-§T-2P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-§T.2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signatwe shall have the same iegal effect as it made under oath; that | am an officer or director
of the corporation or ;g’;%jw trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 il

changed, or on an atta ent withy ag/address, with all T ke empowered.
SIGNATURE: ; / i Lopetin, ,77/%’4:/%)% 22- 5#)~ 220

.~ SIGHATURE ANT TYPES-CE PRINTED NAME OF SIGNTNG OFFICER OR DIRECTOR Date Dayirme Phone




