2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #1L73218

1. Entity Name
A-1 SCREEN RITE, INC.

FILED

Jan 20, 2005 8:00 am
Secretary of State

01-20-2005 90028 049 ***150.00

Principal Place of Business Mailing Address \VAVASI & ¢
5348 N.W. WEST LAMETT CIR 5348 N.W. WEST LAMETT CIR P
PORT SAINT LUCIE, FL 34986 PORT SAINT LUCIE, FL 34986 US O T
R v A RORAV SR OGN
Suite, Apt. #, etc. Suite, Apl. #, etc, 01122005 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Appliod For
Y. 65-0181210 Not Apphcabla
ap o B ?ounlry . _flg e _‘_COL_mEry o |5 Certificate of Status Desired..=-J. geaa qug:i;gtlonal =
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Name

WROBLESKI!, DAVID G.
6875 W LONGBOW BEND
DAVIE, FL 33331

Street Address {P.O. Box Number is Not Acceptable)

City

FL l 2Zip Code

8. The abova named 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 obligations of registered agent.

SIGNATURE

Signatura, typed or printed nama ol registared agent and titla il applicable.

(NOTE: Registered Agent signature required when reinstating}

DATE

FILE NOWIlIl FEE IS $150.00

After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Feas

10. QFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 7 Delete TITLE [ change [ Addition
MAME WROBLESKI, DAVID G NAME

STREEF ADDRESS | 5348 N.W. WEST LANNET CIR. STREET ADDRESS

CITY-$3- 2P PORT SAINT LUCIE, FL 34986 CITY-ST-2P

TITLE ST 7 Delete TITLE O change ] Addition
NAME WROBLESKI, EMILY NAME

STREET ADDRESS | 5348 N.W. WEST LANETT CIR. STREET ADDRESS

CiTY-ST-ZIP PORT SAINT LUCIE, FL 34986 CITY-ST-27P

JIE ] e e [ Delete. - JuTME . & | | e —r - o —v - we—[Z)-Changa—-F] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

Ty -S1- 19 CITY-ST1-21P

TITLE O Delets TITLE O change [ Acdition
NAME NAME ’

STREET ADDRESS SIREET ADDRESS

CITY-51-2P CITr-57-2tP

TLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-1-ap CITy-81-20

TITLE O Delete THLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2P CITY-ST-2P

12. | hereby ceriify that the information supplied

with this tilin

does not quality for the exemption stated in Section 118.07(3)(D), Florida Statutes. ! further certify that the information

indicated on thig report or supplemental report is true angaccurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowerad o execute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an addre

SIGNATURE: £

s;jh all other like empowered.
Uﬁ Sect, Theas ;(;}

SIGHATURE AND TYPED

OR PRINTED NAME OF SIGNING OFFICEh OR DIRECTOR

}Z/m -172- 7’7’9 1 Yo"




