FILED

May 13, 2008 8:00 am
2008 FOR ¥ RO T CORFQRATION - Secretary of State

05-13-2008 90017 024 ***150.00
DOCUMENT # P04000080219
1. Entity Name
PALM COAST SCREEN, INC.
Roan--

Principal Place of Business Mailing Addrass . o
C/0 VASSALLD C/0 VASSALLD c
131 WHISPERING PINE DR 131 WHISPERING PINE DR . .
PALM COAST, FL 32164 PALM COAST, FL 32164
T R W AU L QAT

Suite. Apt. #. etc. Suile, Apl. #. eic. 04142008 Chg-P CRZE034 (12/06)

City & State . __ ___ . R _l_ .Ciy8 Sine - 4, FEl Numibar — - Appiiad For-

65-1225254 Not Applicable
) Zip Couniry Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

. ‘ Name
VASSALLO, DANIEL C

131 WHISPERING PINE DR Street Address (P.C. Box Numbier is Mot Acceptable)

PALM COAST, FL 32164

Cily ) FL l Zip Code

& The above named eniity submits this statement for the purpose of changing its registered office or recistered agent, or both, in the State of Florida. | am familiar with, ang accept
the chligaticns of registesed agenl,

SIGNATURE
Signature, loed o oricted name of regisiered agont and titk if 2pokcable, {MOTE Hegistered AQent SKpRature equied when -ensiating] DATE
FILE NOWII! FEE IS $150.00 % Shection Campaign Prancing - $5.00 Moy Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribulion. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE : D,1 X oclate THLE D [ Change E_] Addition
:{Am::ix DORESS Y;g\?v?:;gég:\::;lge DR :AME VASSALLO, MISTY

A TREET ADDRESS

WHISPE
i | eumomeery S S 131, MEISEERING PINE DR
TTLE DP [ Delete TITLE ’ [T change [ Addition
NAME VASSALLO, DANIEL C NAME
SIFEET ADDRESS | 131 WHISPERING PINE DRIVE SIREET ADDRESS
- 5HY-8i- 2 FALM COAST:Fl- 32164 — ——— - B EE T —_— -- - - —

TITLE O elete TITLE [ Chenge  [7] Addition
NAME NAME
STREET ADDRESS STREE ADDRESS
CITY-51-4 CiTY-5t-2p ,
THLE O Delete T [J Change El Aduitior:
NAME NAME
STREET ABDRESS STREET ADORESS
CITY-ST- 2P CITY-S1-2P
TTLE O pelete TITLE [ Change [ Addition
NAME NaME
STREET AQDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE 7 Delete 1ML [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P - | CiTy-51-21p

12. | hareby certify that the information supptied wilh this filing dces not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further cenlity that the information
indicated on this report or supplerpenlal report is lrue ang-accurale and thal my signature shall have the same legal elfect as it made under cath; thal | am an officer or direclor
of the corparalion or the receivegdr frustee empaowgredAo executs this geport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachmenpfith fin 55, with ajf cther like empgiered.
Misty Vassallo 4/15/08 386-931-4263

SIGNATURE:
dGNA?URiAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DiIRECTOR Date Dayter-e Proene =




