2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P04000023189 Feb 04, 2008 08:00 AN

1. Entity Narne
MOSQUITO SCREEN, INC. Secretary of State

Frneipal Placs of Business Mailing Address
1103 SEBAGO AVE. N. 1103 SEBAGO AVE. N.
R T Hll““‘ m ||m |‘|“ ||w Ilm “m||“”’|||mlmm ’lm ’I“ll””ll‘
2, Frnoipal Place of Businoes - No P.C. Box # 3. Mathng Addross

Suite, Apt. &, oo, :l:r Suite, Apt. 7 gIc. 18t MOORE CR2EQ34 (101107)

Cily & Statz City & State 4. FE1 Number Appied For

20-0612446 Nat Apslicable
Z Courty « Zp ) )
® uniey P Co.ntry 5. Cernficate of Status Desired O $8.75 Additional
Fee Required
§. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name

??&M'{SFE%FA%S'Q\R,IEELB Sueat Acdress {P.C. Box Number 15 Nol Acceptabie)
ATLANTIC BCH FL 32233

City FL Zip Code

8. The acove named entity submits this statement for tha purpose of changing its registerad office or registared agent, or cotn, in the State of Flonda, | am famibiar wih, and accept
the: culigations of registerad ayent,

SIGNATURE

£ ynattre, ynd of 2rered wanv ol rey aeed el omd 11e b psacie, OTE Pegiidres AZOF & ORNLIF “eQUTRD ) "o Al g DATE

'FILE NOWH! FEE‘!S $1 SD 00

9, Eleciion Camoaign Financing $5.00 may Be

f . Trust Furd Contrisution Added to F
Make Check Payable to Florlda Department ot State i Rk v = seieTes

10. OFFICERS AND D1REC‘TOR:: 11, ADDITIONS/CHANGES TG GFFICERS AND DIRECTORS N 11

TR PD 7 oetete: e [} Change ] Addition
NAME CRAWFORD, HARLEY B NAME

STREET ADDRESS | 1103 SEBAGO AVE, N, STREET ADBRESS

OTY-8T- 717 ATLANTIC BCH FL 32233 CHY-ST- 21P

TIE.E O vaete e {1 Addition
NARE HAmME U

STREFT ADDRESS '" STACEY ADCRESS

CHY-3T-217 Giry-S1- 210

Tl . (7 povere TnE [ changs 7 Aduition
MAME HEML

STREET ADDRESS STREET ABDRESS

CITY-$T-21P CITY-§T-2iP

mu [ Duete TIE [ Change [ Adudion
HEME HAME

STRELT ADDRESS STAEET ADDRESS

CITY-Sr-212 Ty oT- 2P

1 [ Deiele TILE [ Chiange [ Adetian
HAME HARE

STRCEY ADLRESS SIHEET ADDRESS

CIY-S1-21 CITY-S1-2IP

T 3 Dsiste TME [ Crangs [ Aceition
NAME HAME

SIR:ET ACDRESS STREET ADDRESS

Ciry-51-2° CITY-ST- 2P

12. | hareby certify that thg intormaticn suopled wath this fiing does not qualdy for e exemptions contained in Section 113, Flerida Stecutes. | unnar certily that the information
indicated on this report o1 supplemeantal report is lrue and aceurate and that my signature shall have the sama legal etlect as if made under oath: that | am an officer or director
of the corporazion oF the receiver or trustee empowerad to executa this report as required by Chapter 607 Fierida Statutes: and that my name appears in Block 10 or Bleck 11

it changna, or on an attaghment wilh an address, with ail other like empowerec.
//25/05 / 0@24/,0344

SIG NATU R E: OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR ] ~Eref o Enone =
219 U

g

g%



