FILED

2008 FOR PROFIT CORPORATION Mar 10, 2008 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P03000140679 03-10-2008 90063 017 ***150.00
1. Entity Name
FLORIDA SCREEN ROOM REPAIR, INC.
Principat Place of Business Mailing Address  *. . YUUlILVIY
2900 CITRUS DRIVE 2900 CITRUS DRIVE ‘
EDGEWATER, FL 32141 EDGEWATER, FL 32141
R s [ e A A AR A AR
Suite, Apt. #, etc. Suite, Apt. 4, etc. 03012008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-0440090 Not Applicable
Zip Country Zip Country o ) $8.75 Additional
5. Certificate of Status Desired O Foe Requin ec; ena
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name

STEVENS, BRIAN J
2900 CITRUS DR Street Address (P.0, Box Number is Not Acceptable}

EDGEWATER, FL 32141

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of registered a

Qept—ee———
SIGNATURE% 2 [/Q . L-2058

s‘ typed or printed name of registered agent and itla i apm‘ﬁe. (NOTE: Registered Agent signature required whan rainstating) DATE
FILE NOWIl! FEE IS $150.00 9, Election Campaign Sinancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 7 peleta TITLE [ Change [ Addition
NAME STEVENS, BRIAN J NAME
STREET ADDRESS | 2800 CITRUS DR STREET ADDRESS
CITy-ST-2IP EDGEWATER, FL 32141 GITY-5T-7IP
THLE DT ﬂnmem TITLE [ change [ Addition
NAME THOMPSON, VERNON NAME
STREETADGRESS | 175 WEST LOOP STREET ADDRESS
CITY-ST-7IP OAK HILL, FL 32759 CITY-ST-2IP
TITLE 1 pelet TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-8T- 2P
TINE [J Detete mLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-3T- 2P
TITLE [ Delee TITLE [C] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-81- 21
THTLE 3 Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CImy-51- 2P

12. | hereby certify that the information supplied with this fillng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforration
indicated en this report or supplemental repart 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 to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Daytima Phone # 7

SIGNATURE: . ——— =7 /,//\715 . 3 FLoo8 e -TH




