FILED
2008 FOR PROFIT CORPORATION Jan 11, 2008 8:00 am

ANNUAL REPORT
DOCUMENT #1.13564 Secretary of State
01-11-2008 90029 043 ***150.00

1, Entity Name
SCREENS & SHUTTERS, INC.

Principel Place of Business Mailing Address
1202 NE PINE ISLAND RD. 11794 ROYAL TEE (T
#H CAPE CORAL, FL 33991

CAPE CORAL, FL 33909 US

Lo Sw 55 sT.
Suita, Apt. #, elc. Suite, Apt. #, etc, 01042008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
CAPe CokAl F L. 65-0171958 Not Aopiicabio
Zip Country 3259 / l._{ Couniry 5. Certificale of Status Desired a ?igfqa?:dmonal
6. Nama and Address of Current Ragistered Agent B - 7. Name and Address of New Registered Agent
Name *

BOBAY, PHYLLIS P 2 %Bﬁ:{m f t‘ YNLL: $ tﬁ
11794 ROYAL TEE CT wreet Address (P.C. Bax Nurnber is Not Acceptable
CAPE CORAL, FL 93991 Coa” s 535y

Crpe Coenl FL
FL 354 /y

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns gt registered agent.

SIGNATUR Jgd/[m' Pyt (- 7- o%

Sigrayfe, oed of prnted reme of ragiatered ageffand iitis H aoprcaDle (NOTE: Reguiered Agent Bnature required whsn reinsating) DATE
~
FILE NOWY! FEE IS $150.00 8. Etection Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
19. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete THTLE D Mctange [ Addiion
NAME BOBAY, ROBERT HAME BoBRy Lobee v
STREET ADORESS | 11794 ROYAL TEECT SRETADONESS | SO 3. S & g ST
om-st-2¢ | CAPE CORAL, FL 33981 avste o goe CoRrld FC 3391Y
TmE O Detee Tme ) O Chenge [ Asdition
NAME NAME
STREET ADORESS STREET ADDAESS
oiTY-§7-2IP CifY-SI-2IP
TITLE [J Delete TITiE ) chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5i-2P CITY-S1-3p
TILE 3 Desete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2 CITY-51- 2P
TILE O Delete TITLE [ change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITy-ST-29 CHY-SI-2F
TILE [ Delete WL [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CiTY-ST-2P

12. | hereby centily that the information supplied with this !ilir::? does nol qualify for the exemptions contained in Chapter 119, Flovida Statutes. 1 further centify that the information
indicated on this repon or supplemental report is true and accurate and that my signalure shall have the sama legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empawerad o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with gibther ljkeyam rec
SIGNATURE: — i — (-7~ :'8 239 -470 243

5




