2006 FOR PROFIT CORPORATION FILED

3 ANNUAL REPORT May 05, 2006 08:00 AM
DOCUMENT # P01000018138 ecretary of State

1. Entity Name
ARC SCREENS, INC.

Principal Piace of Business R Mailing Address
P.0. BOX 9652 7880 N. UNIVERSITY DRIVE
CORAL SPRINGS, FL 33075 #201

TAMARAC, FL 33321

== IR

o 01072006 NoChg-P  CR2E034 (11/05)
DO NOT WR'TE IN THIS SPACEA et s ing | B £E| Number _ Applied For ]
TR T 651078667 Not Appiicable
" | 5. Certificate of Stalus Desired O ?eae';esq Lﬁ:ﬂﬁ“"a’

6. Name and Address of Current Registerad Agent

ROSEN, JEROME L
7880 N UNIVERSITY DRIVE STE 201

B N THiIS SPACE

8. The above 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 . - I — =
Signatura, typed or printed name of registerad agent and tille if applicable. (NOTE. Regislarad Agent signaturé raquirdtf when rainstating) N DATE
FILE NOWN! FEE IS $150.00 9. Election Campaign Financing ~ " $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [ Added to Feas
10. OFFICERS AND DIRECTORS [ ' = T
TITLE D A e
NAME FARLEE, CLINT s o
STREET ADDRESS | P.O. BOX 9652 I R
arv-s-zp | POMPANO BEACH, FL 33075 U UGNonnER3sR4 0 T
TME D - 05/ 0680007010 150,08
NAME MANSOUR, RYAN : T
STREET ADDRESS | PO, BOX 9652 IR e e e [T
CITY-ST-2IP POMPANQ BEACH, FL 33075
e T ,
NAME PP TR

TU§RI AN e e

J e RTRrI CE T
Tt PRSI

s "B0 NoT WAITE

NAME
STREET ADDRESS
CITY-ST-21P

| |N':'TH[$§PACE .

TITLE - -
NAME
STREET ADDRESS e e ameaea. .
CITY-ST-2IP ' e -

THLE
NAME
STREET ADDRESS
CiTY-ST-2IP e CLEETLL 4

12. ! hereby certify that the information supplied with this filing dees not qualify for the exempticns contained in Chapter 119, Flarida Statutes. | further cartify that the information
indicated on this repont or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or director
of the corporation or the receiver or trustee empowered ta exegute this repert as required by Chapter 607, Florida Statutes; and that my name appears In Block {0 or Bloek 11 if
changed, or on an attachment with an address, with all oth emfowered,

SIGNATURE: CL A Cemr fndee Y/ Z,ca)te/ﬁ{ 7Y 245642

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Prone #

,.,J



