2005 FOR PROFIT CORPORATIOM

REINSTATEMENT

050EC -8 P 2: 02

£ { & -
JialE

L:-..‘l

w-
DOCUMENT # P04000060477
1. Entity Name’
SCREENED TO PERFECTION, INC.
Principal Place of Business Mailing Address
499 CLEMSON DRIiVE 499 CLEMSON DRIVE

ALTAMONTE SPRINGS, FL 31714

ALTAMONTE SPRINGS, FL 31714

TALLivo . i G

11/07/05--01053--018  #35.00

2. Principal Place of Business 3. Mailing Address

T

T

Suite, Apt. 4, etc. Suite, Apt. #, etc.

1092005 REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number ~TApplied For
Not Applicable
éu 2% | q Country 325h | ’*’ Courtry 5. Certificate of Status Desired [ Eeae-;,gq l‘;:ﬂ“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
STROBRIDGE, JOSHUA -—_ _ ‘ _ —
499 CLEMSCON DRIVE Street Address (P.Q. Box Number is Not Acceplable), ﬂ C
ALTAMONTE SPRINGS, FL 31714 T 77—
v 4 ,\'{ tg oo 'a,_., T e "‘___.---4—'::—,_"—:'_:"’
City= * - l Zip Code
FL |55y

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

the obfigations of registered agenl.

SIGNATURE
Signatura, typed or printac name of registered agend and tile il applicable. (NOTE: Regh Agent when OATE
FILE NOWI! FEE IS $150.00 In accordance with s, 607.193(2)(b), F.S., the
After Januwary 1, 2006, Foe will be $300.00 corporation did not receive the prior notice.
10, QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME o O Delete TE [Dchnge [ Addition
NAME STROBRIDGE, JOSHUA HAME
STREET ADDRESS | 499 CLEMSON DRIVE STREET ADDRESS
omv-s1-zP | ALTAMONTE SPRINGS, FL 31714 CITY-5T-7IP <I2™Y
TmE O3 Detess TTLE . O Change [ Addiion
- e EOEZ 1 2EE T
STREET ADDRESS STREET ADDRESS 12714 Ta-= 01004 --007  #41%0,00
CITY-ST-20 CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZB. —_j-u . - T —§- cmy-51-71P
ITLE [ pelete TTLE Ochange 3 addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SF-21P CITY-§T-21P
e 3 petete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TRLE [ pelete TTE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. I hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118,07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direstor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with

SIGNATURE:

| other like empowered.

N_s-cs 321 - 22E-£3 e

NAME OF SIGNING QFFICER OR DIRECTOR

Dae Daytime Phone #




