2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 20, 2006 08:00 AN

DOCUMENT # P04000015830

1. Entity Name
TOM'S SCREEN REPAIRSZ, INC.

Secretary of State

Principal Piace of Business Mailing Addrass
433 54TH ST 433 54TH ST
WEST PALM BEACH, FL 33447 WEST PALM BEACH, FL 33407

DO NOT WRITE IN THIS SPACE

AR VG

01162006 No Chg-P CR2EN34 (11/05)

4. FEi Nurmber Applied For
65-11088286 Not Applicable
- . $8.75 Additionat
5. Certificale of Siatus Desired || Pes Requirod

6. Name and Address of Current Registered Agent

SMITH, THOMAS A
433 54TH ST
WEST PALM BEACH, FL 33407

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statement for the purpase of changing its registered office or registered agent, or both, in the Stale of Florida. [ am familiar with, and accept

thies obfigations of registared agenil.

SIGNATURE

Signalure, typed of prited name of regisiered agen and tile it applicatte {NOTE. Regisiered Agent sigralure reaulrsd when reinstating) DATE

FILE NOWI! - FEE IS $150.00 $. Election Camnaign Financing
Aftor May 1, 2006 Fes will bo $550.00 Trust Fund Cenribiution.

|

35.90 May Be
Added to Fees

10. ' OFFICERS AND DIRECTORS ]

itk o

NAME SMITH, THOMAS A

STREET ADOAESS | 433 B4TH ST

iy -SY-2p WEST PALM BEACH, FL 33407

TILE

NAME

STREET ADDRESS
GiTy-§T-ZiP

TWHE

HAME

SVREEY ADDRESS
CITY-ST- 2P

TiTLE

NAME

STREEY ADGRESS
Ciy-s1-2p

THLE

NAME

STREET AOCRESS
GiTY-81-2¢

TILE

NAME

STREET ADDRESS
Ciry-g1-zip

B inu‘usuwnml
UL R B00SE-U12 150,00

T s s

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certify that the information supplied with this filing ‘does ndt qualify for the exemptions cortained in Chapter 118, Florida Statuies, 1 further certily that the information
indicated on this report or suppiemental report is rue and accurate and that my signature shali have the same legai effect as it made under oath; that | am an officer or director
of the corporation or the recelver of rustee empowered o 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 anac% all other lika owered.
SIGNATURE: 2 ‘ﬁ?ﬁ

s Jof

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFMOGN OR DIRECTOR

Dale Caytime Prone




