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2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 12, 2008 08:00 A

DOCUMENT # P03000093818

1. Entity Name

SCREENS BY DESIGN, INC.

Secretary of State

Principal Piace of Business

242 ARSOR GLEN DR
PALM HARBOR, FL 34683

Mailing Address

242 ARBOR GLEN DR
PALM HARBOR, FL 34683
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N 02072008 No Chg-P CR2E034 (11/05)
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4. FEI Number Applied For
20-0165942 Not Applicable
i - $8.75 aaditional
- 5. Certificate of Status Desired O Foo Req“ir o

8. Name and Address of Current Ragistared Agent

o

BAKER, JOAN G
242 ARBOR GLEN DR
PALM HARBOR, FL 34683
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8. The above named entity submits this statement for the purpase of changing its registered office or reg|sterec| agent. or both, in the State of Florida. | am famlllar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, Typed or printsd nane of registerad agant end utle if applicable.

{NOTE" Reg:stered Agont siQNALLra raquirec whan reinsiating)

DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Conribution.

55.00 May Be 1:
Added 1o Fees 3

IR ey U
SA7S0R-300TE-019 150,00

10. OFFICERS AND DIRECTORS | o R T T
me P PRSI
NAME BAKER, JOAN G o
STREET ADDRESS | 242 ARBOR GLEN DR »
CTY-S1-2P PALM HARBOR, FL 34683
THILE VP ' -
NAVE BAKER, THOMAS H ; i
STREET ADDRESS | 242 ARBOR GLEN DR N
CY-51-TP PALM HARBOR, FL 34683
TLE T . ‘ - i ‘ e L
NaME CARLSSON, ERICA . T ' S o
STREET ADDRESS | 242 ARBOR GLEN DR 7 L
CITY-S3-21P PALM HARBOR, FL 34883 . PQ NOT leTE it ': ':s"';;‘::sg ‘;‘
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CTY-S7-2P t -
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NAME . ; ’sé--;?" i L'é; .!’ g
STREET ADDRESS K m ‘ b
CITY-57-2P e RO
TILE .v,,'.‘: s t’j
NAME N e
STREET ADDRESS L P
CTY-ST-2P L ' sl Y

12. | hereby certity that the information supplied with this filin

c? does not qualify for the exemptions contamed in Chapter 119, Flonda Statules I further cemfy that the mrormatuon
indicated on this report or supplemental raport is trus 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 empowerad to execute this report as required by C) aptar 607 Flerida Statutes; and

changed, or on an anachr@n‘;z:_a,ddress with ali other like empowereij a_/)
SIGNATURE: W ﬂ

that my name appears in Block 10 or Block 11 if

Lipt Toe 3 200%

yNATUR.E AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date

T2 7 CURE . 356




