2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Jan 23, 2006 08:00 AN
Secretary of State

DOCUMENT # F42230

1. Entity Name

SOLAR SCREEN OF FLORIDA, INC.

Principal Place of Business
983 MAGNOLIA STREET

GiéTAMONTE SPRINGS FL 32703

Mailing Address
P.C. BOX 941311

géﬁd?LAND FL 32794-1311

EALGIAMANRRoh

2. Principal Place of Business 3. Mailing Address
Suite, Apl, #, aic. Suite, Apt. #, elc. tst MOORE CRPER34 (10{05)
City & State City & Staie 4, FEf Number | {Appties For
59-2113949 ot Applca
ap Country ap Country 5. Cenificate of Status Desired n $B'T5 Additional
Fee Required
B8, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered _Ageht
Name ’

%Eg‘fﬁhﬁg%?g CTRCLE Street Addrass (P.0. Bax Number is Not Acceptable) o
MAITLAND FL 32751 e

City

FLTZip Code

8. The above named entity submits this stalement far the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accey

the cbiigati

SIGNATURE

07 of

isterect agent,

Temer, pese !/

w//?/g[;

S«g wre typad or pried na# ol regrstered agen! and'taie f apeucabie

[HOTE Regstored Agert signature mauirgd whan renstaling)

DAME

: Aﬂer May 1, 2006 Fea Will Bs §550.00°
Make Check Payable to Ftorlda Depa ment o? Shte N

P A 2

$5.00 May T
Added to Fees

9. Election Campaign Financing
Trust Fund Contribubion. £

10. CRFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TTLE PD O Detete TILE [ Change [ A

HAME LEWIS, TIMOTHY M HANE

STREET ADDRESS | 140 WHITE OAK CIRCLE STRELT ADORESS

CiTY-57-2iP MAITLAND, FL 00003 CIvY-5T- &P

we e o o gt B0 HEE
: LEWIS, MARGARET P NAME A DRS00 18000

STREET ADDRESS 140 WHITE QAK CIRCLE STAEET ADDRESS AL LN R

oiny-sT-20 MAITLAND, FL 0000G ity -ST-2IP

e O patete mE_ L {3 Chenge .0 Agcie

NAME NAME

STREEY ADDRESS STREE? ADDRESS

CITY-ST-7IP CIYY-§T- 7P

T 7 Delete § e Ol Chenge £ Mavi

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-5T-ZIF ] CITY-S5T- 2P

TITLE {3 Detete e

NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- TP

TiRLE 03 oetere L [Dchange  [3 A

NAME HAME

STREET ADDRESS STREET ADBRAESS

CITY-ST-2IP £ITY-ST- 2P

12. | bereby cerdify that the information supplied with this Hi mg does not quahfy for the exempt‘ons eontained in Saction 118 119 Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effact as if made under oath, thai | am an officer or directa

of the corporation or th
i changed, or onan att b

SIGNATURE:

t with an address, with all other ke empcwered

e recaiyer of frusiee empowarad 1o execute this repart as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Bioek 1

o1l 47 222 513

GNATURE AND ¥ \‘T PRINTED NAME OF SIGNING OFFICER OR BIRECTOR 7 Qare Daylime Phona ¥



