-~ FILED

2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000145155 02-05-2007 90087 024 ***150.00
1. Entity Name
ADVANCED SCREEN ENCLOSURES, INC.
Principal Place of Business Mailing Address
109 FRUITWOOD AVE. 109 FRUITWOOD AVE, '
EUSTIS, FL 32726 EUSTSS, FL 32726 US 400 097 53
N L TR |
Suite, Apt. #, etc. Suite, Apt. 4, atc. 01302007 Chg-P CR2ZE034 (12/06)
City & State City & State 4, FE! Number Applied For
52-2436923 Not Applicable
Zip Couniry Zio Country 5. Certificate of Status Desired | E:; ;fq :f::tionai
6. Name and Addrass of Currant Rogistarod Agent- 7. Name and Address of New Registered Agent —

Name
MORROW, DALE £
1098 FRUITWOOD AVE. Street Address (P.0. Box Number is Not Acceptable)
EUSTIS, FL 32726

City FL | 20 Coce

8. The above named entity submits this statemnent for the purpose of ehanging its registered office or registerad agent, or both, in the State of Florida. | am famikar with, and accept
the obligations of registered agent.

" SIGNATURE
Signarure, ypad or printed nama of registered agent and tille it applicable. {NOTE: Registerad Ageni signature requited when reingtatmg) DATE
FILE NOWHII FEE IS $150.00 8. Election Campaign Financing $5.00 May e
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADRDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P »oe T Delete TILE [ Change [ Addition
NAME MORROW_, DALEE NAME
STREET ADORESS | 109 FRUITWOOD AVE. STREET ADDRESS
CTY-57-2P EUSTIS, FL 32726 CITY-§1-21P
TMLE 1 Detete nLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY- ST-21f
MLE 3 netete TITLE O change  [J Aadition
NAME NAME
STREET ADORESS STREET ADDAESS
{iTy-S1-2P CITY- ST-2IP
TILE (] Detete TILE [0 change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADIDAESS
CITY-S7-2P CITY-ST-21P
TME O Delete TALE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-81-h¢ CiTy-§1-21P
TIME O delete TALE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P GITY-ST-ZiP

12. | hereby cenity that the information suppiied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
chang ron an attachment with an address, with all other like empowered.

S 2 1—07 (352 201-2242

TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Cayume Prone #




