o FILED
" 2008 FOR PROFIT CORPORATION - Feb 28,2008 8:00 am

ANNUAL REPORT Secretary of State

PgiSNg“EAENT #P03000145155 02-28-2008 90019 047 ***158.75
ADVANCED SCREEN ENCLOSURES, INC.
Principat Place of Business Mailing Address " _
109 FRUITWOCD AVE. 109 FRUITWOOD AVE. A : -
EUSTIS, FL 32726 EUSTIS, FL 32726  US R o
T e T R
533 N. Center Sr 5%3 [J‘ Center ST.
Suite, Apt, #, stc. Suite, Apt. #, etc, 01232008 Chg-P CR2E034 (12/06)
City & Stalei City § State , 4, FEI Number Applied For
E%ﬂs FIA . Us *‘ 5 ’ FI& 52-2436823 Not Applicable
Z% 27246 COULH;;_ k€ Zl%zvz © Czu‘r;r;r‘(e' 5. Cer.uﬂca!e of Status Desirad E/ ?ﬁg‘gsqas:;m"m
— & Nama and Addrass of Cuirent Raglisterea-agent - 7 Nameg and Address of New Registared Agent
Name
MORROW, DALE E DarE MoRRow

109 FRUITWOQOD AVE. Street A P.Q Box Nygnber ign: Accamiable)
EUSTIS, FL 32726 gdgsj W.x t‘]e'#&)fe ga"r
S Eust's FL l i x F1A

8. The above named entity submits lhis statement for the purpose of changing its regisiered office or registered agent, or both, in the State af Flonda. | am familiar with. and accept
the obligations of regislered agent.

SIGNATURE
Signetura, iyped or printed name of regisiered agon and (e || applicable., (NOTE: Regrsiarad Agonl sig 1egquired when ) DATE
FILE NOWI! FEE IS $150.00 8- Flection Campaign Financng ., $5.00 noy e
After May 1, 2008 Fee wiil bo $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN.¥1
TME P 1 betete WILE P [fchange [ Addition
NAME MORROW, DALE E HAMIL DALE Momp
STAECT ADDRESS | 109 FRUITWOOD AVE. swuooiss | 933 M. Centeg st
grv-si-ze | EUSTIS, FL 32726 s | gysty S, FA 3212
HILE 1 Delele THLE 7] Change [ Additien
NAME NaME
STREET ADDRESS STREE] ADDRESS
CITY-51-2IP CITY-5T-2PP
TE O pelete TITLE [ Change  [] Addition
NAME HAML
SHREET ADDRESS STRLET ADDRESS
CiTY-81- 2P OHY-S1- 21
fiILE O pelete L O change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CHTY-5T-2P CIty-SI-2ie
TILE [ Detete it O Change [ Addition
NAME NAME
STREET ADDRESS SIRLE) ADDRESS
CITY-81-2IP OITY-ST-2IP
TITLE O pelete TLE [ change ] Addition
NAME NAME
STREFT ADDRESS STAEET ALDRESS
oITY-$I-21P CIY-S1.2IP

12. { hereby certify that the intormation supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Stawles. | turlher ceriity that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal eftect as if made under oath: that | am an ofticer or director
of the corparation o the receiver or lrustee empowered 10 execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an altachwment with-a addresg, with all othar like empowered.

p— -

SIGNATURE H S %/25:/06 (352) zo1-2242

IGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR MRECTOR Dale Dyl PRong ¥




