, FILED

. Apr 18, 2005 8:00 am
2005 F°§£§8£'JR°E‘.’,%';%"“'°" ecretary of State

DOCUMENT # P0400001 8176 04-18-2005 90345 026 ***150.00

1. Enlity Narne

RIGHT-A-WAY SCREEN INC.

Principal Place of Business Mailing Address

6343 S.E. VISTA 6343 S.E. VISTA “ . | 5 0 0 3 8 687

STUART, FL 34997 STUART, FL 34997

Suite, Apt. #. elc. Suite, Apl. #, efc. 04022005 Chg-P CR2E034 (10/03)
City & State City & State .. 4. FEI Number Applied For
d0-066A88 Mot Applicable
Zip Gountry zi o Country 5. Gerificate of Status Desired [ ?g-gilﬁfe‘ﬂ"""a'
6. Name and Address of Current Registered Agent i . 7. Name and Address of New Registered Agent
: Name
RONALD, BOCHENEK A .
5343 S.E. VISTA Street Address {(P.O. Box Number is Nol Acceplable)
STUART, FL 34997 AT
City FL I Zip Code

8. The above named entity submits this staternent for the purpase of changing its registerad olfice or registerec agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent. En

SIGNATURE :
Signalure, typeo of printed name ol regisieed agent a.nd Lta if applicable, {NOTE: Regigiered Agent sig required when fei DATE
FILE NOW!!! FEE IS $150.00 .- 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. O  Addedto Fees
10. QOFFICERS AND DIRECTORS 1", ADDRITIONS/CHANGES TQ QFFICERS ANC DIRECTORS IN 11
TTLE P L O pelets me P B Change 7 Addition
NAME RONALD, BOCHENEKA & i NAME Bochene K ) Rovald a
STREET ADDRESS | 6343 S.E. VISTA STREET ADDRESS
CITY-ST-71P STUART, FL 34997 CiTY-ST-2IP
e v [ Delete e V4 3 Change [ Addition
HAME GINA, BOCHENEK L NamE Badrenek ; GND 4
STREET ARDRESS | 6343 S.E. VISTA STREET ADDRESS
CY-81- 7P STUART, FL 34997 CITY-ST-2IP
e O Delete TITLE [ Change L[] Addition
HAME . T nAME
STREET ADDRESS STREET ADDAESS
CiTY-57-2P CITY-ST-2IP
TILE O pelete TLE [3 Ghange (3 Addition
NAME "l mAME
STREET ADURESS STREET ADDRESS
CITY- 8T- 7P CIfy-$T1-2Ip
TIme 3 Delete TITLE I Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-S57-21F
T 3 Delete TILE O change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; thal | am an olficer or director
of the corporation or the receiver of lrustee empowered to execule this reporl as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all oiher like empor 0.

sueum‘une:lmﬁ Ay QJM L{{rslfaf 1¢ D)~ 5889

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Branme Phona #




