FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT | Secretary of State
DOCUMENT # P03000140679 E 05-02-2006 90193 027 ***150.00

1. Entity Name

FLORIDA SCREEN RCOM REPAIR, INC.

Principal Plage of Business Mailing Address ' | q U 07 9 q 83

2900 CITRUS DRIVE 144 N SECOND ST
EDGEWATER, FL 32141 OAK HILL, FL 32759
1?00 Q{‘cv-u,s D‘wt.
Sulte, Apt. #. ete. Suite. Apt. #, erc. 02252006  Chg-P CR2E034 (11/05)
City & State Clty & State 3“ ,; 4. FEi Number Applied For
Ed 9 uJely L 20-0440090 Not Applicable
Zip Country Zip Country " . $8.75 addiionat
33. al s R 5. Certificate of Status Desirad 0] Fee Reguired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agant
Name - —_
STEVENS, BRIAN J - Aﬁdd \.U(‘;Esa N%cb;c\n Ah =
144 N SECOND ST treat rass lox Number is Not Acceptable
OAK HILL, FL 32759 2960 Tus TOvwe
Cit Zip Code
iaqmnlmr FL ] 34U
8. The above named entity submits this statement for tha purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name ol registered agent and title f applicable. [NOTE: Regustered Agent signalure reguired when remsianng) CATE
FILE NOWIIL FEE IS $150.00 9. Elaction Campaign E‘mancing 0 $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added o Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP = Delete TI7LE P . B2 Change [ Acdition
NAME STEVENS, BRIAN J NawE raveng, Vewn S
STAEET ADDRESS | 144 N SECOND ST STREETADDRESS | 200 Cdrews TOw v
CiTY-ST-2IP OQAK HILL, FL 32759 GITY-ST-ZIP &&q&_\&-’h‘\’ e TO 3aad
WLE o7 2 Detete Mg o ] Cange [ Addition
NAME THOMPSON, VERNON HAME Thoewmpson  Vernaon
STREET ADDRESS | 445 RIVER DRIVE STREET ADDAESS | 1706 wagt Loe
CITY-ST-2IP OAK HILL, FL 32759 CITY-ST-Z2IP Osle W AL BL 3258
miE [ Detete 13 O crange [ Adortion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP
TITLE O velete TITLE O Change [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP GiTY-ST-2IP
TITLE O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
GiTy-51-7P CITY-ST-2IP
TILE O oelete TITLE O change  [] Acdition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statwtes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai etfect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustes empowsred to axecute this report as required by Chapter 607, Floriia Statulss: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an acddress, WIWG
<
- e ————— /—“""_-__\'_‘—""' - -
SIGNATURE: B -
SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Daybme Prona #




