-~ FILED
2006 FOR PROFIT CORPORATION Ma 04, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # J42046 Secretary of State
05-04-2006 90224 011 ***150.00

1. Entity Name
A & P SILK SCREENING, INC.

Principal Place of Business Mailing Address
$80-W-DIRDFERRAGE 44015 Linionrs 4 - o E ¢ LS pewsty L e
DAVIE, FL 33328 o zae U Y oavie FL 33328 7 z&ir\ v sy P

RN D O R TR

01172006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P AopledFor

59-2746060 Not Applicatie
8. Certilicate of Status Desired [ fg-;fqaﬂ;dm'

6. Name and Address of Current Reglstered Agent

AMBROSINO, MARIE &6t S dndvrcety Dfice DO NOT WRITE
DAVIE, FL 33328 4294 IN THIS SPACE

8. The above named entity submits this jz(emem for the purpose of changing ils registered office or registered agant, or both, in the State of Florida. § am familiar with, and accept

the cbligations of registered agent.
semmurt=d @ luop0 ¢/7/04
DATE

Sigrature. (yped or panted narme of registared egent and title if applicabla. {NGTE: Registerad AQent SiQnenre recgsired whan renstating)
FILE NOWII FEE IS $150.00 9. Eiection Campaign Financing $5.00 may Bo
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS i ]
HTLE P
NAME AMBROSING, MARIE

STREET AGORESS | 8515 OLD COUNTRY MANOR
CIVY-ST-7F DAVIE, FL 33328

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

e s DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CUIY-ST-2IP

MILE

NAME

STREET ADDRESS
CITy-s1-2I

TITLE

NAME

STREET ADDRESS
GITY-5T-2IF

12. | hereby certify that the information supptied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther centify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execuie this repon as required by Chapter 607, Plorida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an addr with all other like empowered.
> . q4<9d
SIGNATURE: R § 3 S sly 39-Lin L
(TURE AND MNAME OF OFFICER OR Date Daytime Phors 8




