2007 FOR PROFIT CORPORATION

. ANNUAL REPORT

FILED

DOCUMENT # M81107 .. .-ccvzmzimroem e -

WA4Edtity Name 5%
'SPECTRUM SCREEN PRINTING JNC

v owln N2,
.._-..-‘..__-;--., Se T

Pegte 41 . At T T SETT e e

- Jul 05,2007 08:00 AM
Secretary of State

" |3 Principal Ptace of Business - "~
s e ey TS

T T Faaiing Address L o
952 SE CANDLE AVE
PORT SAINT LUCIE, FL 34983

945 N.E. INDUSTRIAL BLUE
TENSEN BEACH, FL 34957

DO NOT WRITE IN THIS SPACE

AW

UIMERRIRN w0

Q7022007 No Chg-P CR2E034 (11/08)
4. FE) Number Applied For
48768 Not Applicable
pp
5. Certificate of Sialus Desied [} $8.75 adiiona

Fea Required

8. Name and Addreas of Current Registersd Agent

JESSEE, TERRY L
952 SE CANDLE AVENUE
PORT ST. LUCIE, FL

DO NOT WRITE
IN THIS SPACE

8. The above named enlny subrnlts this statement for the purpose of changmg its regtstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of reglstered agenl

1
S =
crL e - ‘i “

SIGNA‘I’UFF

W-,qu@mawmmmdw.

{NOTE: Ragersirnd AQent sgnaturs recusad when mengtetng)

Lt FILE NOW!! FEE IS $150.00 -

Due by Septomber 14, 2007 " Trust Fund Contribution,

9. Election Campaign Financing

$5.00 may Ba
Added to Faas

In accordance with s, 607.193(2)(b), F.5.; the'
corporation did not receive the prior r_loﬂoo.

0. .. ____OFFICERS AND DIRECTORS | I

TMEe P
NAME JESSEE, TERRY

STREET ADDRESS | 952 S.E. CANDLE AVE.
CAY-ST-ZP PORT ST. LUCIE, FL, 34583

TILE v . .
NAME JESSEE; MARY ANN

STAEET AIDRESS | B52 S.E. CANDLE AVE.
CY-$T-2° | PORT ST. LUCIE, FL 34983

TITLE

NAME

STREET ADDRESS
Cry-s1-ae

TE

NAME

STREET ADDRESS
CImy-ST-2P

TMe

NAME

STREET ADDRESS
CITY-ST-2P

TME
m M Pt
SEEORES [ 1 r TR
EIE S RN P e e I

| N_lf Ei H lﬂ

, R
TS L R % Lsf g Ty

333._ -
Lo

7l
D0=016- 150, 0

DO NOT WRITE
/IN THIS SPACE

12 I'hefeby cértify that the information supplied with this filing doés not quality for the exemptions contained in Chapmer 119, Florida Statutes. | further certify that the information
- indicated on this'report o suppleméntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director

of the corporation or the receiver or irustee empowered o execute this report as requlred by Chaptar 607 Florida Statutes; anc that my name appears in Btock 10 or Block 11 if
R TIER

changed of on an attachmenr wuth an address, wuh all other like empowered.

‘SIGNATURE

E OF SIGMING OFFICER OR IIRELCTOR

TEECL JEEQ:’[ - /%7 A X2l /4

Daytime Phone #




