2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (A%} Mar 03,2006 08:00 AM

DOCUMENT # P01000063550 v Secretary of State

1. Eniity Name —
RESCREENING PLUS, INC,

—PrinCipai Place of Business Maifing Address
16682 FRIHTVILLE RD. 18662 FRUITVILLE AD.

RS e T

2. Prnncipal Place of Business ‘ A. Maikng Addres; — -
562 froidpille RE 15667 /RuTalle R
.S‘AJf‘TB. Aptl. #, eic, Sule, Apt. ¥, alc 18t MOORE CRZEQR24 “0!05)
So A Fo
Oiiy & Siate City & State 4. I Number | Appled For
SARARSS IR FL 85-1119590 ot Aogirar
22%;);.2_({ Q J_ Czu; ]% A erg [_! ‘2\{ b i Countr(yj j‘ ﬂ' 5. Cerlilicate of Status Dasiced [ ?g‘ggnﬁfdmma‘
7 8. Name ant Atdress of Current Registered Agent T . 7. Name and Address of New Registersd Agent 3
Name
t{gs%gl‘gﬁs[}}%lﬁ_ﬁgggy E Sireet Addrgss {P.O. Box Number is Mot Accaptatia)
SARASQTA FL 34240
City FL l Zip Code

8. The abave named entity submils (his statement for the purpese of changing s registered office or registered agent, ar both, it the State of Florida. | am famdiar wilﬁ; and &oogn
tha obhigafions of regisiered agont.

SIGNATURE
Segnature ppad of pheved rave of tog-lered agent and utle d apphcabiv (NCTE Rogeared Agtmd S10BhEE 1eaLiet when 1ensIang) DATE
FILE NOW!1! F.EE IS §150.00 . . 9. Election Campaign Financing $5.00 May &
After May 1, 2006 Fea Will Be $550.0Q, . Teust Fund Canttibution,. 33 Added to Fees
Hake Chech Payable 1 Florlda Depattment of State
19. — — DFFICERS AND DIFECTORS 11, ADUITICNSICHANGES TO OFFICERS AND DIRECTORS IN 13
T [») O ogxete i [IChange L et
NAME HUDDLESTON, RICKEY E HAML
STRELT SORESS 115662 FRUITVILLE RD. STREET AUDRESS WD4En2 1 1
| Oi-seze ISARASOTA £l 34240 ore-star H3A15/06- 50098 019 150,00

e 3 petete THE O Cuange O Asie
HAME KNAME
STRECT ADGRESS STRLET ADDBTSS
cry 8- 17 Giry- 51-21P
Tt 1 petere s [ crenge [ Adeitin
NAME NAML
STREET ADDRESS SIREET ADDRISS
£15Y-ST- 2P CIfY-SI- 2P
T 1 petete HIE O Change [ Additiu
NAME NAME
STREE ] ADURLSS STAECT AGDRESS
CiTy-ST- 2P LIFY - 8T- 2P
e 2 Delete TRE D Change  [Jar=
NAME NASE
STRECT ADDRESS STAEET ADDRESS
CITy-ST- 19 oiry-g1-2
UIE 1 peete e O Change 3 Aderea:
NAME NARE
SYREET ADBRESS STREES ADDRESS
CiTY-§T-29 CiTY- 87- 2P

12. | hereby cartify thal the information supphed with this fiing doss not qualily for the exemplions contained n Section 118, Flarida Satutes. [ further cerfily that the informatioﬁ
nAICaed on Bns repot or supplemental repost is frue and accurale and thal my signature shall have the sama legal elfect as f made under aath, {hat | am an ofices or direcior
af he carparatian o tha regever or (rustes empowered fo execute {his reporl as required by Chapter B07, Florida Staiutes: and that my name appears in Block 10 or Biock 11

If changed, ar on an attachmeat with an addeess, with a(? _other ke oempowered.
SIGNATURE: f/ﬁamfs ' MGAQ QY- F7/-S333




