FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # F90000 04-17-2006 90405 005 ***150.00
1. Entity Name
SCREENCO, INC.
Principal Place ot Businass Mailing Addrass
1575 CATTLEMAN RD 1575 CATTLEMAN RD r
N2 N2 50012472
SARASOTA, FL 34232 US SARASOTA, FL 34232 US
T s IACH TR TR
Suite. Apt. #. &lc. Suts, Apt. #. ol 03022006  Chg-P CR2EQ34 (11/05)
City & Siate Cev & State 4. FEI Number Apptied For
59-2205709 Not Applicable
Zp Country Zin Country 5. Certdicale of Status Desred ] Ez‘;;gf:;ﬂonal
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglistered Agent
Name
LEWIS, KURT F
6624 GATEWAY AVENUE Sireet Address (P C Box Number is Not Acceptable}

SARASOTA, FL 34231

City FL Zip Code

8. The auove nurned entity submis this statement for the purnose of chanaing is regisiered office or registerad agent. or poth, 1 the State of Flondg | am lamiliar with, and accepl
ing abhgations of regisiered agen:

SIGNATURE
. Siomaiure: Iypao o prindess e ol reg Slered agent and g A e GO TRea e AQent saeiturs (e W 1enstaking) BAlE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing o $5.00 may Bo

After May 1, 2006 Fee will be $550.00 Trust Fund Contnpution Added ta Fees
10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO GFFICERS AND DIRECTQRS IN 11
Lt DP O petete nst ﬁ\Change [ Aduition
HAME MEYER, JOHN P JR NAME —
STRLET ADDAESS | 3635 PAPAI DR sweaonss | 702 JEWEL PRV
CHTY-ST. 2P SARASOTA, FL CITY.S1-2IP SAﬂA‘SOM =~ gyzqa._ ?73?
itk DsT M petae e [J Change  [] Addition
NAME ROBESON, LYNN A NARE
STREET AbDAESS | 3581 SHAMROCK DR STHEET ADDRESS
CIlY-§1- 2P VENICE, FL 34293 LiTv-81- 2P
T T Delete LhT (I change [ Aacition
NAME HAME
SIREET ADBAESS STREE] ADDRISS
CITY-51- 2P CIY-SI. P
1L [ Detete Lt I change (] Additicn
HAME NAML
SISEET ADDSESS STHEET ADDRLES
Cilv-51-27 ity 5T 2P
nne [ pelete IS ] crange [ Additien
HAME HAM
KTHEL | BDDRESS §IREE ADDRESS
ClTY-81-2P LIy S1-2P
e 7 oelee 1L [ change ] Addition
NAML NAME
SIALET ADDRESS STREET ADDRESS
tIy-51 2P CHY-31-29

12. 1 hereby cerlity that the infermation supplied with this tiling does not qualily for the exemptions contained i Chapter 119, Flonda Statutes, | lurther certity that {he information
indicated on this report or supplemental report is true and accurate and that my signature snall have the same legal effect as f made under oaih; that | am an officer or direcior

of the corporation or the recenar or trustee empowered 1) execule this report as raquited by Chapter 607, Florida Stalutes, and that my name appears in Slock 10 or Block 11 if
changed, or on an atlachment with an address, with all oher like empowered

SIGNATURE: LYWW A Refesod v [Linn [ [Podepon 338104 9y 511- 2897

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIFG OFFICER OR DIRECTOR D BGiayne Phosy #




