2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2008 08:00 AT
DOCUMENT # P04000011705 Secretary of State

1. Entity Name

SPRING HILL RE-SCREEN, INC.

Principal Placa of Business Mailing Address

2375 GALLAGHER AVENUE 2375 GALLAGHER AVENUE

SPRIFG HILL, FL 34606 SPRING HILL, FL. 34606

e === |||}
-%g’%,f; g‘;;\ﬁf»?ij‘:ﬂg‘”}'g':, J-‘,‘: " L 5:'_ - . rir; . ¥ L3 ,; ‘g:r s‘fﬁ, iﬁ :.

v Fiy % o T o il ;j ~| 01302008  NoChg-P CR2E034 (11/05)

i- %’ Ty‘z;i DO, "l‘-N" T 1 WRITE IN TH Is SPAC E ’ z *| 4. FEI Number Applied For
JE'? gfg‘ t i 1 T;I" e *«,.4;: F'«: i . - M - ' J‘ C g ’ 20'0612137 Not Applicable
D O N o, e-,w; R
ig;i"" f ; : ;Qs‘ : j: 14 A *‘, : . o ror . o . 'i v| 8. Certificate of Status Dasired O Eg'gglﬁfgg"ma'

6. Name and Address of Current Registored Agent

FOUST, RONALD E

2375 GALLAGHER AVENUE
SPRING HILL, FL 34606
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8. Thg above named enlity submits this slatement for the purpose of changing its regwstered oﬁlce or reglstered agent orf both, in the State of Flnnda 1am (armllar with, and accept
the obligations of registered agent.

SIGNATURE

Signatute. typed or printed nama of registered agent and tille Il apphcably (NCTE: Registergd Agent signature requirad when rodestating | OATE
- . .

FILE NOWIIl FEE IS 5150-00 9. Election Camnaign Financ.ing 55.00 Ma'y Be
After May 1, 2008 Foe wlil be $550.00 Trust Fund Contribution. O Added to Fees

10. QFFICERS AND DIRECTORS [

TITLE DPST

NAME FOUST, RONALD E

STREET ADDRESS | 2375 GALLAGHER AVENUE
CITY-ST-21P SPRING HILL, FL 34606

TITLE v

NAME FOUST,LEE A

STREET ADDRESS | 2375 GALLAGHER AVENUE
CITY-S7-2iF SPRING HILL, FL 34606
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12. | hereby certfy that the information supplied with this filin g dogs rot qualify for the exempnons sontained in Chapter 119, Florida Siatutes I lurther cemfy that the information
indicaled on 1his report or supplerpaptal report isrue and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiveror { ored to execute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 f
changed, or on an attachmant with ith all other lika empowered

SIGNATURE: ¥ . x 4190y

sIGNATURE ANC TYFED U PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Dale Daytime Phone #




