FILED

2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000049738 04-17-2006 90348 037 ***150.00
1. Entity Nare
ASAP RESCREENING, INC.
FSPALE By

Principat Place of Business Mailing Address o .
J900COUNTYLINERD. J900COUNTYLINERD. . S
24D 240
TEQUESTAFL33469 TEQUESTAFL33469 .
P s A0

Suite, Apt. #, efc. Suite, Apt. #, stc. 04022006 Chg-P CR2E034 (11/05)

City & Slate City & Stata 4. FEI Number Applied For

A 20-0977060 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] §8.75 Additlanat
a8 Required
8. Name and Address of Current Registered Agent 7. Name and Address of Noew Registerad Agent
) Name
MULFORD, CHRISTOPHER L
3900 COUNTY LINE RD. Sireat Address (P.O. Box Number is Not Acceptable)
24D '
TEQUESTA, FL 33469 .
City FL Zip Code

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

SIGNATURE
Signalure, typed of prinled name of regisiered agent and litke If appicabie. (NOTE: Registered Agant signature requirec when reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F-inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
19. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P [ petete TITLE [ Change  [T] Addition
NAME MULFORD, CHRISTOPHER L NAME
STREETADDRESS | 3900 COUNTY LINE RD. #24D STREET ADDRESS
CIry-§1-217 TEQUESTA, FL 33469 CITY-8T-21P
IME 1 palate TIE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-S§1-2IP CITY-ST-2IP
TITLE 3 velete FITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Giny-st-ae CITY-ST-2IP
1IMLE 3 Delete FIILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CImy-51-2IP
TME ' 3 Delete TILE (J change ) Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITt-ST-21P
TITLE [ palete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exempiions contained in Chapter 119, Florida Statutes. | further cerlify that the inforrmation
indicatad on this report or supplemental report is true and accurate and that my signaturg shall hava the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #f
changed, or on an attachmeni with an address, with all other like empgwered.

SIGNATURE: (24 Chabtaphe Autt $/~1/-06 I#Y) 43/-

SIGNATURE AND TYPEWTED NAME OF SIGNING OFFICER OR DIRECTOR Dnte Deytime Phone 4 %.3 g




