2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Aug 30, 2006 8:00 am
DOCUMENT # P05000162726 B Secretary of State

1. Entity Name
3-2-1 SCREENS, INC. 08-30-2006 90001 023 ***158.75

Principal Place of Business Mailing Address
5953 GOLDEN EAGLE CIRCLE 5953 GOLDEN EAGLE CIRCLE
PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418
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Suile, Apt. #, etc. # ] . Apt_ ¥, etc. U
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Tapiter— FL | Flpifer FL |*EH6%337975( |chomes
Zi . Count i C | N

_2924(09 bCS A §p34(aq “’b"zys A 5 Certificate of Status Desired [ gg:quwwm

=~ -6, Name and Address of Current Registsred Agent - 7, Name and Address of New Registersd Agent
Nama
BROWN, SHARI
713 SE AUTUMN TERRACE Street Address (P.O. Box Numbser is Not Acceptable)

PORT ST. LUCIE, FL 34983

City FL I Zip Code

8. Tha above named entity submits 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. .
sonane SOt &ﬂ-&u}r‘\ E/Q. < / 06

Sigrature, typed o printed name of ogisiered agent and t2ie & applicabie. (NOTE: Ragisterad AQent Spnature retared when Tomelating)
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S.. the
Due by September 6, 2006 . Trust Fund Contribution. 0  AddedioFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ Daiete TmE [ Change [ Addition
NAME BROWN, WILLIAM NAME
STREET ADORESS | 5953 GOLDEN EAGLE CIRCLE STREET ADDRESS
CITY-ST- 2P PALM BEACH GARDENS, FL 33418 CfTY-S§T-2p
TRE VPD 7 Delete Tme [JChange [ Addition
NAME BROWN, WALTER MAME
STREET ADDRESS | 713 SE AUTUM TERRACE STREET ADDRESS
CITY-ST-2P PORT ST. LUCIE, FL 34983 Eiry-51-2P
TiLE O Deles IE Ochange [ Addition
NAME NAME
STREET ADDRESS | _ STREET ADDRESS
CITY-S1-2P Y- S51- 29
TMLE 7 Delete TLE [ Change {3 Addition
NAME NAME
STREEY ADKRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TTLE O Delete uts O Change ] Addition
HAME NAME
STREEY ADORESS STREEY ADDRESS
CITY-ST-2P CITY-5T-2P
TLE O Detete TME (I Chage [ Addition
NAME MNAME
STREET ADORESS STREET ADDRESS
oY-§1-29 ofy-51-0P

12. | hereby certify that the informatign suppiied with this filing does not qualily for the exemptlions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or sy, ntal report is true and accurate and that my signatura shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receyfer oy trustee empowera xecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed. or on an attgchmeht wih off address, with ike gfhpowered. 8 g/o . \5}/’&33,074’7

SIGNATUR




