FILED
2006 FOR PROFIT CORPORATION Apr 07,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000019004 04-07-2006 90039 049 ***150.00
1. Entity Nama
DAVIS SCREEN, INC.
Principal Place ol Businass Mailing Address -
5107 PINE TREE DRIVE 5107 PINE TREE DRIVE 5 0 01 0 0 52
DELRAY BEACH, FL 33484 DELRAY BEACH, FL 33484
S s S A A
Suite, Apt. #, etC. Suite. Apt. #, etc. 04042006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
52-2469944 Not Applicable
Zp Country ap Country 5. Centificate of Status Desired O ?:;Z{;lﬁg:w“al
6. Namg and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Addrass (P.O. Box Number is Not Acceptabia)
4TH FLOOR '

MIAME, FL 33145

‘ City FL [ Zip Gode

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

SIGNATURE 2
Sigrature.

rwe? 7 Drrnesa rame of registarsd agent and tde i appicable (NOTE: Regusinrac AQent sigrai.re raquired when neinstating) OATE
FILE NOWIII FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PVST- - 3 pelete TIILE [T cChange [ Addition
NAME DAVIS, GREGORY L NAME
STREET ADDRESS | 5107 PINE TREE DRIVE STREET ADDRESS
CITY-5T1-2P DELRAX,BEACH, FL 33484 CITY-ST-71f
TITLE D [ Delete e [T} change  [] Addition
NAME DAVIS, GREGORY L NAME
STREET ADDRESS | 5107 PINE TREE DRIVE STREET ADDRESS
CIY-ST-2IP DELRAY BEACH, FL 33484 LTy -ST-2P
e v 0 Dete me % B Cnange [ ggition
NAME MYERS, TIM NAME myers Tl ~m
STREETADDRESS | 5107 PINE TREE DRIVE SIREETADDMESS | |29 56 AView
CiTY-s1-2P DELRAY BEACH, FL 33484 CITY-ST-2IP MNp@TH LAvDER DALE FuL 33068
LE O Desste Tme [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SI-ZP CITY-SE-2IP
THE [F oelete TITLE [ changs [ Addition
NAME HAME
STREET ADDESS STREET ADJRESS
CITY-ST-2IP CIiY-S1-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signalura shall have the same legal effact as it made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowared to execute this report as required by Chapt
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (,/?-e’B ohy ¢ Davit J.2-0 SG|-£502-3cui

TURE AND TYPED OR PRINTED NAME OF $1GHING OFFER O afRecTOR Date Daytime Phoos #

ter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if




