2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000015890

1. Entity Name -
TOM'S SCREEN REPAIRS2, INC.

Principal Place of Business

433 54TH 51
WEST PALM BEACH, FL 33407

Mailing Addrass
433 54TH 8T

WEST PALM BEACH, FL 33407

DO NOT WRITE IN THIS SPACE

FILED

Jul 19,2007 08:00 AM
Secretary of State

IRETREE DR AR

€. Name and Address of Gurrent Registered Agent

SMITH, THOMAS A
433 54TH 8T
WEST PALM BEACH, FL. 33407

Gri72007 No Chyg-P CRZEO34 (11/05)
4, FE! Mumber Apphad For
65-1108828 Not Applicable
; ; $8.75 sadtiional
5. Cenlificate of Status Dssired | Fer Requhed

DO NOT WRITE
IN THIS SPACE

3. The above named entity submits this statement for the purpose of changing its registered ofiics of registered agent, or both, in the State of Florida. | am familiar with, 2nd accept

the cbligations of ragisterad agent .
SEGNAWHEM
Sigraties, byped or printed rame of regstered agent end tile f opicatte

{NOTE Regatered Agant signaturs raduired when relnstabing}

Yger

FILE NOWI! FEE 1$ $150.80
Due by September 14, 2007

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 vay e
. Added tc Fees

in acéordance with 5. 607.183(2}{b). F.S., the
caorporation did nof receive the prior nolice,

10. OFFICERS anb BIRECTORS

D

SMITH, THOMAS A

433 54TH ST

WEST PALM BEACH, FL 33407

HRE

MAME

STREET ADBRESS.
Ciry-$7-1if

THLE

NAME

STREEY AGDRESS
CIFY-ST-BF

HHE

MAME

STREET ADDRESS
TiEY - SE. 4P

UILE

HAME

$TRIET ADDRESS
Gi{-81-2P

e

HAME

STREET ABDRESS
GIvy-st-29

HUE

NAME

STREET ADBRESS
GiTy-51-212

. linengo7esseg
015 0P-S000T S0 150, 00

DO _NOT WRITE
IN THIS SPACE

12. { hereby ceriify that the «lformation suppliad with this filing oes not qualify for the exemplicns comaned in Chapter 119, Forida Statdtes. | further cerify that the information
indicated on this report or supplemental report s frue and accuwrate and that my signature shall have tha same lagat efiact as ¥ made under oath; that | am an officer or director
of the corperation or the regalver or Irustee empowerad o execute this report as required by Chaptar 807, Floriga Statutas, and that my name appesrs In Block 10orBlock 117

charged, or on an attachment with an addrass, wilh all other like empowered.

SIGNATURE:

SIGNATURE AND P D NAME OF SIGNING OFFICER OR

CTOR

¢ ?

Bayme Prane #

[

Dale




