o FILED
2005 FOR PROFIT CORPORATION- ADr 13, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000012875 ecretary of State
1. Entity Name: 13 ok ok
CHRIS NORTON RESCREENS INC. 04-13-2005 90020 021 158,735
Principal Place of Business Mailing Address
8575 S.W, 200TH COURT 8575 S.W. 200TH COURT PAL DL i
DUNNELLON, FL 34431 US DUNNELLON, FL 34431 US
S s RSN A AR

Suite. ApL. ¥, etc. Sute, Apt. #, etc. 01042005  Chg-P CR2E034 (10/63)

City & State City & State 4. FEI Number Applied For

_ S%-2IAA Y Not Applicable
Ze Country Zp Country 5. Centilicate of Siatus Desived 7] fg-gfqﬁgw
6. Name and Address of Currem Registered Agent 7. Namea and Adh of New Regt d Agent
’ N Name h
LEGALZOOM NEVADA INC™ -
44 W.FLAGLER ST. - - . Street Address (P.O. Box Number is Not Acceptable)
SUITE 675 :
MIAMI, FL 33130
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

tha obligations of registered agent. .

SUGNATURE -

mu.muw@mguwmwﬂmum. [NOTE: Registered Agert signatise requued when revstatng) T " i BA.TE
" FILE NOWIlI FEEIS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2005 Feo wilkbe $550.00 Trust Fund Contribution. O  Addedto Fees
L
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PRES 1 Detete ™me Yres. . {AChange [ Addition
g NORTON, CHRISTOPHER R HNE Mortorn ,Chnnstopner R.
sTReET oovess | 8558 S.W. 200TH COURT SwETAORESS [PV, SW 20CHN G
oiv-s-2¢ | DUNNELLON, FL 34431 : oY-S7-2P BQ wnrellon Fu addal
WILE O Detete THLE [ Change [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS .
CIrY-55-2P CAY-ST-2P
me . Dlpeete. __Jj mme | ) OJcChange [ Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
Cary-Sr-2p CATY-S1-23P
TmE [ Detete TME O Change [ Addition
HAME NAME
‘STREET ADDRESS STREET ADDRESS
CTY-$3-2P ChTY-ST-29
mE 3 Detete TMLE [ Change [ Addition
NAME MAME
STREEY ADDRESS STREET ADDRESS
CiTY-§T-2P LHY-ST-2F
TIME O petete TmE [ Change [ Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby cem‘z_mat the information supplied with this fiting does not qualify for the exemption stated in Section 118.07(3)), Forida 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 director
of the corporation of the receiver or trustee emppwered to execule this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenj.ajth an addresg! with al ijses prpd. ;

~

SIGNATURE:




