FILED
2006 FOR PROFIT CORPORATION Jul 11, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000104351 R 07-11-2006 90019 029 ***550.00

1. Entity Name
SCREEN MAN OF SOUTHWEST FLORIDA, INC.

Principal Place of Business Mailing Address ' . YUUJuuv w~
4110 ENTERPRISE AVE. 261 WOODPECKER ROAD o ’
2017 NAPLES, FL 34114

NAPLES, FL 34104

9450 Marin (ollley Blid. LOsY_ _Bverett ST

Suite, Apt. #, etc. Suite, Apt. #, etc. 07072006 Chg-P CR2E034 (11/05)
3 423

City & State City & State 4. FEI Number Applied For

| Marco lsland, Fe Nagles, FC. 55-0847505 Nol Applcable
Zip Country Zip Country - ] $8.75 Addit
5. Cenificate of Status Desired O - \dditional
34145 U.s 14142 U5 Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Nam
SEGURA-ORTEGA, JESUS 49:‘?51@;%@- Jess
261 WOODPECKER RD Street Address (P.O. Box Number is Not Acceptable}

NAPLES, FL 34114

6059 Eveett T

Y Naples FL Iziiiwfll,

8. The above named entity submits this statement for the purpose of changing its registered office or reg'\slered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE . 03 | Q3 lO o
Signaiure, typed or grinted nal egistered agent and tilka it applicable. {NOTE: Ragislered Agent signatura reguired when reinstating) DATE
FILE NOWIl! FEE |y $550.00 9. Election Campaign Financing $5.00 May Be
Due by September &, 2006 Trust Fund Centribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Defete Wi + ﬂcnange T Addition
NME SEGURA-ORTEGA, JESUS NAME Segura — Oriega Jesus
STREET ADDRESS | 261 WOODPECKER ROAD STREETADDRESS | ey T vere + =T
CITY-ST-2IP NAPLES, FL 34114 Cry-§1-2P Na p les . FL 3412
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21P CITY-ST-2IP
TITLE 7 Dekete TImE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-7IP
e 0 Delete Tme (J Change ] Acition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TINE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
e £ Delete TILE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-S1-2IP

12. | hereby certity that the inlormation supplied with this filing does not quakfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executeAMNYs report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with-qit othegli owered.

o3 lo3loe (239)825-5188

NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

SIGNATURE AND




