FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT

DOCUMENT # P03000115340 ecretary of State
1. Entity Name 04-27-2006 90212 010 ***150.00
THE SCREEN QUEEN, INC.
Principal Place of Business Mailing Address )
320 EDGEWOOD DR PO BOX 770 UV
FREEPORT, FL. 32439 US FREEPORT, FL 32439 US
T T R DT BN VIR RINEAR AT
Suite, Apt. #, etc. . Suite, Apt. #, etc. 03292006 Chg-P CR2E034 (11/05)
City & State Cit-y & State 4. FEI Number Applied For
20-0418131 Not Applicabls
dp Country Zp Country 5. Certificate of Status Desired | ?eae;asq L‘;f:dm"""'
6. Name and Address of Current Registored Agont 7. Name and Address of New Registered Agent

INGRAM, JR, DOUGLAS T Namm d&_’(—mf

412 S PALM BLVE Streel ble)"
NICGEVILLE, FL 32578 %

QoL
“ N FL 2P

8. The above named entity $ Hs this statement for the purpasae of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registefed agant.

sorne__| DRSS T, 3/25 /04

Signature, thgsstr et name of registared agenk and tita il wplluble {NOTE: Registered Agent mnmwﬁreuuued when reinstaling)
FILE NOWH! FEE IS $150.00 9. Election Campaign financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Gantribution. (1  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P O Delete TTLE . DOcrane £ Adeition
HAME HOLT, KIMBERLY HAME
STREET ADDRESS | 320 EDGEWOOD DR STREET ADDRESS
CiTY-5T-2F FREEPORT, FL 32439 CTy-8F-21p
TITLE O pelete TITLE [ change [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-51-ZP
THLE . O pelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-ST-7IP
TINLE 3 pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- P CITY-ST-2P
TLE O pelee TIMLE [ Crange [ Addition
HAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
TLE [ Delete TRE . O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-$1-2IP

12. | hereby certify that the information supplied with this filing does not qualify 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 oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered egrexecute Wis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an jfth ail

SIGNATURE: M%‘i e 5’.’.’ A ﬂﬁ[ op 25, 2004, &1.,,%."_@?@..55!-)\




