2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # F42230

1. Entity Name
SOLAR SCREEN OF FLORIDA, INC.

Jan 24, 2005 08:00 AM
Secretary of State

Principal Place of Business
289 MAGNOLIA STREET

Mailing Address

P.O. BOX 941311
MAITLAND FL 32794-1311

ALTAMONTE SPRINGS FL 32701
us us

2. Principal Place of Business 3. Mailing Address

MAAA

[

Suite, Apt. #, ete Suite, Apt. ¥, elc,

1st MOORE CR2E034 (10/04)

City & State City & State 4. FEINumber o | |Applied For
o — ,5,?-,‘2,1 ,1, ?gﬁ% Mot Applicat
Z c -
ze Country ® ountry 5. Certificate of Status Desired J $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent R - 7. Name and Address of New Registered Agent
Name

%E&:I\SIHTTI'E%T/;&YCB{‘RCLE Street Address (P.O. Box Number Is Not Acceptabis)
MAITLAND FL 32751 . e

City Zip Code

~ FL

8. The above named entity submits this statement for the purpose ofchahging itg?égiét;ea office br_r_e'g_lé'fgréd-égéhttor both, in the State of Florida. | am tamiliar with, and acc.
the okligations of registered agent.

SIGNATURE

Signature, typed of printeg nama of registered agent ard ifls ¥ apphcatk (NCTE Regstaed Agent signatue raquied whah torrslatng) DATE

FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may:

After May 1, 2005 Fee Will Be $550,00 .
; Trust Fund Contribiution. Added to Fass

Make Check Payable to Florida Department of State J eclotee
10. OFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE PD [ Delete T [Jchange  [Jad-
NAME LEWIS, TIMOTHY M NANME
STRTET ADDRESS | 140 WHITE OAK CIRCLE STREET ADDRE &~
Ci1Y-§1. 2P MAITLAND, FL 00000 oIy 1 AP
L ™ [ betete e [OJchange  [JAw-
HAME LEWIS, MARGARET P’ NANME
SiRetTADDRESS | 140 WHITE OAK CIRCLE IRFET ADDRE 55 ngggﬂﬂqﬂi%ﬂ@
LY ST-2IP MAITLAND, FL 00000 Y51 7P 35-20117-008 150 i
i Oodee  J s Clchange  [J A"
HAMI HAME
STREET ADDRESS STREET ADDRESS
CIY-51- 2if ciry S1-21P
e 0 Delete IHE [ change [ A=
NAME HAME
CIREET ADDRESS SIREET ADDRESS
oY-s1-AP CHY 512
{ITLE 7 Delete nnE S [ Change  [Jae™
HAME NANF
SIRELY ADDRLSS STAFET ADRRFSS
iy 5121 ST EP
at [ Delete nn Clcnange e
MNAME LAME
RIRFFT ADDRESS STREET ADDRESS
Y-t AP LY-SE P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes | further cerlify that the inférmaﬁon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direci:
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or cn an attf)ch nt with an address, with all other like empowered. .
SIGNATURE: M@% , 777/14972;;{ M -féﬂzz,zé, 0{/"?/05 #Ziﬁsﬂ

¥
7 SIENATUAE AND FYPES OH PRINTED NAME OFF SIGHING OFEI~ER OR DIRECTAOE FMiah el Prone



