FILED
2006 FOR PROFIT CORPORATION Mar 23, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000093818 Sy 03-23-2006 90019 023 ***150.00

1. Entity Name
SCREENS BY DESIGN, INC.

Principal Plzce of Business Mailing Address 5 0 0 0 '
242 ARBOR GLEN DR 242 ARBOR GLEN DR
PALM HARBCR, FL 34683 PALM HARBOR, FL 34683 5 0 0 q

GO0

011720086 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE |

20-0165942 Not Appticable
5. Certificate of Status Desired O gi';?qﬁ?:;“ma'

- - e me— = — — L TET N s w m i e e e

6. Name and Address of Current Registered Agent

545 ARBOR OLENDR .~ DO NOT WRITE
PAL“M HARBOR, FL 346_83 ) IN THIS 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 s
Sigralure, typed or pristed ndme 6t registered agent and ke it apphcable. {NQTE: Registered Agent signalure required when reinstaling} DATE
FILE NOW'I'II FEE IS $150.00 9. 'Eleclion Campaign Financing 55_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS [
TITLE P
NAME BAKER, JOAN G
STREET ADDRESS | 242 ARBOR GLEN DR
CITY-ST-2P PALM HARBOR, FL 34683
me V\Baker Thomm H.
STREET ADDRESS 242 A-rlbor Glear Br. : -
CITY-$1-2IP P&Qm H&r Laor) FL 3IJLE A ST L
e He—— - ’ T s T I s
NAME Carlssir, Erica .
STREET ADDRESS [ 3y 3. Prmber Glear D
s |2 Rebor Gl Br s DO NOT WRITE
TITLE
IN THIS SPACE
STREET ADDRESS ) o
GITY-5T-2IP
TITLE
NAME
STREET ADDRESS
CITY-S1-2P
TITLE
NAME
STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate 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 empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachm ith an address, with all other like empowered.

SIGNATURE: %ﬁ- , P sk 3ot

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




