FILED
2007 FOR PROFIT CORPORATION Feb 26, 2007 8:00 am

ANNUAL REPORT Secretary of State

Pfgﬁt?Nl;JmI:AENT # P06000049960 02-26-2007 90053 023 ***150.00
THE SCREEN MACHINE OF S.W. FLA | INC.
Principal Place of Business Maiiing Address i
3612 18TH STREETW 3672 18TH STREET W
LEHIGH ACRES, FL 33971 LEHIGH ACRES, L 33971 Qm}?ﬂ%“ 4
T [ 00 G0
Suite, Apt. #, elc. Suite, Apl. #, etc. 02152007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number, Applied For
0?0" ‘f é’ éo 8 5 -3 Not Applicable
Zip Country Zip Country 5. Centiticate of Status Desired ] Eggsqm‘mal
8. Namwe and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
BROCKSCHMIDT, JOSEFH J
3612 18TH STREET W Stregl Address (P.0. Box Number is Not Acceptable)
LEHIGH ACRES, FL 33971
City F L Zip Code

8. The above named entity submits this staternent 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
Siqnatura.,llyped o printed name cf registerad agent and tilla if applicable. (NOTE: Registered Agent signature required when reinsiating} DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. OO Addedto Fees
10. L QFFICERS AND DIRECTORS 11, ADDITIONS / GHANGES TQ QFFICERS AND DIRECTORS IN 11
T o
TALE D - ] [ Delete TILE (O Change [ Addition
RAME BROCKSCHMIDT, JOSEPH J NAME
STREET ADDRESS | 3612 18TH STREET W STREET ADDRESS
cITy-ST-7P LEHIGH ACRES, FL 33971 CITY-51-2P
TIME O Deiete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ delete TITLE [ Change [ Addition
AME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
THLE ] oeiete TILE [J Change  [] Addilion
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-S7-2P CIiY-ST-2IP
TITLE ] oetete TmE [ Change £ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-ST-2P
TILE [ Delete TITLE [ Change 7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. I nereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or suppiemental repoft is rue and accurate and that my signature shail have the same legai effect as if made unger cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachmen! with an address, with all other like empowered.

SIGNATURE: %K%MEOF BIGNING OFFICER OR DIRECTOR "2 - f?_o-? )SDC\I %\q ?3%




