FILED
2006 FOR PROFIT CORPORATION Feb 02, 2006 8:00 am

ANNUAL REPORT N Secretary of State

DOCUMENT #P03000145155 02-02-2006 90039 008 ***150.00
1. Entity Name
ADVANCED SCREEN ENCLOSURES, INC.
Principal Place of Business Mailing Address ST T T
109 FRUITWOOD AVE. 109 FRUITWOOD AVE.
EUSTIS, FI. 32726 EUSTIS, FL 32726 U5
F s AL M R ENER T
Suite, Apt. #, etc. Sutte, Apt. 4, etc. 01232006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Numbser Applied For
52-2436923 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desied [ gese;li ﬁf:;honal
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORROW, DALEE . s
109 FRUITWOOD AVE. i1 Street Address (P.O. Box Number is Not Acceptable)
EUSTIS, FL 32726 §  °
City FL | Zip Code

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

.

SIGNATURE T
Signature, typed or u'g::ed neme of registered agent and litle if applicabie, (NOTE: Registered Agent signature required wien reinstating) DATE

et F.ILE NOWII FtE 1S $150.00 8. Election Campaign Einancing $5.00 May Be

After May 1, 2006 Fbe will bo $550.00 Trust Fund Contribution. O Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TLE P [J Detete TALE O change [ Addiiion
NAME - | MORROW, DALE E NAME
STREET ADDARESS | 109 FRUITWOOD AVE. STREET ADDRESS
CITY-$T-ZIP EUSTIS, FL 32726 CITY-ST-2P
TILE O beiete TILE [ Change T Additéon
NAME NAME
STREET ADDRESS STREET ABDRESS
CITy-$7-2P CITY-ST-2iP
TMLE O Delete TNLE [J change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZP CITY-$1-21P
Tme [ delete TILE [ change O Addtion
NAME : NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-$7-2IP .
THE 5 Delete TILE [Jchange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-57-2F - CITY-ST-7IP
TITLE O Delete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS - . STREET ADDRESS -
CITY-$T-20 CITY-$7-2

12. I 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 supptemental 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 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ith an address, with all other like empawered.

P DWle Moprow [—30-06  (352) 357- 996

BIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:




