FILED
2006 FOR PROFIT CORPORATION Feb 06, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000053680 02-06-2006 90081 018 ***150.00

1. Entity Name

GARCIA SCREEN SERVICES INC.

Principal Place of Business Mailing Address _
6046 CALLE DEL NOVA 6046 CALLE DEL NGVA
WEST PALM BEACH, FL 33415 WEST PALM BEACH, FL 33415
T e s W IRV 0 LA R
“1 lg w}\.‘h\éq Aue :&’7 4532 ésu‘owbbm Q"I(&Di“.
Suite, Apt. #. et Sutte, Apt. . etc. 01272006  Chg-P CR2E034 (11/05)
ity & State City & State 4. FEI Number Applied For
On NA . &\ w Wor e Fo 03-0443396 Not Applicable
" L1
’;;Ip':ﬁ "l e 9_ bountry ' .;?3 q ‘0 3 Ceuniry 5. Certificate of Status Desired O ?:;Eqmm"al
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

GARCIA, ANGEL

6046 CALLE DEL NOVA Strest Addrass (P.O. Box Number is Not Accaptable)
WEST PALM BEACH, FL 33415

City FL I Zip Code

8. The above named entity submits this statament for the purpose of changing is registered office or registerad agent, or both, in the State of Florida. 1 am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signatore. typed or printed name of regisiared agent and titte if appicabla, {NQTE: Regisiprad Agent signalure /equired when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
Aftoer May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. H OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQO OFFICERS AND DIRECTORS IN 11
1MLE PVST ; O oelete LE [ Change [ Addition
NAME GARCIA, ANGEL RAME
STREET ADDRESS | 6046 CALLE DEL NOVA STREET ADDRESS
CIvY-ST-7P WEST PALM BEACH, FL 33415 CITY-57-2IP
TMe O Delete ME X Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIvY-S7-217 CITY-ST-2IP
TITLE [ selets TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-§1-0P CITY-ST-7P
me ] Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZiP
TLE 3 Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP
TME O petete THE [ Crange [ Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY - S1-2IP CITY-ST-ZIP

12. | heraby certify that the information supplied with this filin g does not quality for the exemptions contained in Chapter 119, Florida Statutes. ! fusther certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 axecute 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 attachmen

ith an addresg, wigh all other like empowareg. l-—
SIGNATURE: j‘( e Fesidant 2-3-06 532 2959

mmmeﬁnnmmmmmmzormm%ncznmmﬂm Dats Deaytne Phone &




