o 0

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23,2007 08:00 A

DOCUMENT # P03000140679

1. Enlity Name
FLORIDA SCREEN ROOM REPAIR, INC.

Principal Place of Business Mailling Adoress
2900 CITRUS DRIVE 2900 CITRUS DRIVE
EDGEWATER, FL 32141 EDGEWATER, FL 32147

AER A AR

Secretary of State

02092007 No Chg-P CR2EQ34 {11/05)
DO NOT WRITE IN THIS SPACE oo
20-0440080 Net Applicable

5. Certficate of Status Desireq O ?Csc';gﬁ’:é“o”a'

6. Name and Address of Current Ragistared Agent
STEVENS, BRIAN J
2900 CITRUS DR DO NOT WRITE
EDGEWATER, FL 32141 lN TH'S SPACE

8. The above namaed entity submits this siatament for the purpose of changing iis regisierea olfice o registerad agent, or batn, in the S1ale of Florica. | am famliar wath. and accept
tna obhgations ¢t registerac agent.

SIGNATURE Sgrdlgrg IvRQD O AP IRG "are Of "EQISTUNGE AQU orG id if spphcatig {NOTE" Ragisiared AQEr wgrd'u’s (s ared Mher revslalng L”_’UUUJJ_I" t.ft..:l #ﬁg
ST e IR I B A
FILE NOWI!! FEE IS $150.00 9. Electon Campaign F.mancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution 0 Added o Fees
10. OFFICERS AND DIRECTORS |
TME opP
RAME STEVENS, BRIAN J

STREET ADDAESS | 2900 CITRUS DR
CiTY-57-21P EDGEWATER, FL 32141
Wik DT

NAME THOMPSON, VERNON
STREET ACORESS | 175 WEST LOOP

GTY-ST. 2P OAK HILL, FL 32759
TeLE
NAME
STREET ADDRESS

CiTY-8T-2IF DO NOT WRITE
e IN THIS SPACE

STAZET ADDRESS
CITY-57-2P

it

NAME

STREET ACDRESS
SiTY-ST-2#

TTE

MAME

SYHEET ADDRESE
CITY.5T-2iP

X ity thas Ine nformeahion supplied with tis ng does not quatily for the exemplions contaned in Chapter 119, Fionda Statutes. | further cerify thal the miormation
2 fnﬁﬁi?gdcgn lf};i; ra;por( or supplemengﬁ)re:)on is rrue and accurate and that my signatura shall have the sama fegal effect as  made under oatn; hat | am arn lcf(lcer ar cirector
¢! iha corporalion or INe 1ceiver or lrustea empowsred 10 execulé Lhis report as requirea by Chapter 607 Florida Statutes, and that my name appears in Block 10 or Biock 111
changad, or on an aliachment with an acare; riRe empowerad.

SIGNATURE: W _ =z =

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dat Dayliie Paore #




