FILED
2005 FOR PROFIT CORPORATION - Apr 27,2005 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P04000011196 04-27-2005 90304 029 ***150.00
1. Entity Name
ADIRONDACK SCREENING, INC.
Principal Place of Business Mailing Address
482 SW VOLTAIR TERR 482 SW VOLTAIR TERR
PORT ST LUCIE, FL 34984 PORT ST LUCIE, FL 34984
T s O R
: Dr 5475 S.W. St. James Dr

Sune.. Apt. #, etc. Suite, J'\pt. #, etc. 04202005 Chg-P CR2E034 (10/03)

Suite 141 Suite 141

City & State City & State 4. FEI Numbar Apptied For

Port St. Lucie, FL Port St. Twcie, FL 54-2142070 Not Applicable
Zip Country Zip Country - . 8.75 Additional
34983 St Lucie 14983 ot - Lucie 5. Certificate of Status Desired M I§e Raqulmé“’"a
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARCOTTE, PAULT . Sane
482 SWVOLTAIR TERR Street Address (P.O. Box Numb_er is Not Acceptable)
PORT ST LUCIE, FL 34984 i 1298 B S. W .Blli'mré St
City Zip Code
Port St. Lucie FL | *33583

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

SIGNATURE
Signature, typed of printed narme of agistared agont anvd it if #pplicabie. (NOTE: Risgisterad Agant signature required whan reinstating) OATE
9. Election Campaign Financing $5.00 may s
FILE NOWII! FEE IS $150.00 ay Se
After May 1, 2005 Fee wif. bo $550.00 Trust Fund Coniribution. O AddedtoFess
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P [ Detete TIRE P bd Change {3 Addilion
NAME MARCOTTE, PAULT NAME Paul T. Marcotte
STREE] ADDRESS | 462 SW VOLTAIR TERR STREET ADDAESS 5475 S.W. St. J s Dr St 141
omv-size | PORT ST LUCIE, FL 34984 ovsrze | 2 -N. St. James ur., Ste.
Tme O oelets T = ' O Change [ Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CY-81-21P
TITLE [ Delete TIMLE [J changz [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE. [ Delets E [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {3 pelete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-28 CITY-51-2IP
TME 3 oelets TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flgrida Statutes. | further certify that the information
indicated on this report or supplemental 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 diractor
of the corporation or the receiver or tru smpowered to exacuta 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 attachment with dress, with all ather ke ampowered. /

-~ r

SIGNATURE: -22-95 ndz4 4yXo
Date Daytme Phone #

jﬁlﬂlRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
L4



