2008 _FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000085075 Mar 12, 2008 08:00 A
1. Entiy Nam Secretary of State
GENE'S SCREENS, INC.
Frircipal Place of Busimness Mading Address
5146 41ST STREET WEST 5146 41ST STREET WEST
T T ”"“"H“ Ilm w. Ilm "m ||‘”||‘|’ ‘lm |HH ||m ‘l"’ |wm || ’ll‘
2, Principal Place o Businoss - No PO Box # 3. Mading Addross
Suite, Apt. #_ elc. Sule A #, pic. 15t MOOBE CR2E034 {10/67)
Cily & State City & Slale 4. FEI Number Appisd For I
43-2052132 Nat Apphcable
zp Couniry 2 Loantsy 5. Certficare of Status Deswred ] 58'75 Aadltiona!
Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent '
Mame
DISTELHURST, EUGENE M

5146 41ST STREET WEST Sreat Arddress (P O Box Numper s Not Acceptabia)
BRADENTON FL 34210 !

City FL Zip Code

8. The ancve narred entity submirs this statement for the purpose of changing s registered atfice or regrstarad agent, o ooth, n the State of Flonda | am famibar with, and accent
the obiigalions of registered agent.

SIGNATURE i

S gncle, lyded of fEred panta ol rugg sered roert wrvi LUe P urp! cacia, OTE Regisierad Agert SUrsles e wekl 1oimcialn g DATF

8. Electon Campaign Financing 35.00 May Be
Trust Fund Contritution. L_,] Added ta Fees

OFFICEHS AND DIHEVTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TiTiE P O petete TITLE [ Change [ Addition
NAME DISTELHURST, EUGENE M HAME
STREET ADDRESS | 5146 41ST STREET WEST STREET ADDRESS UIWFEDI’IYFF:S%::EI
CITY- ST-21p BRADENTON FL. 34210 CIry-§1-2IP 13 .J”:'? [:]H ar 014-019 150,00
e v O veteie TITLE [J change  [7] Additon .
NAME DISTELHURST, ANDREA HiHE '
STREFT ADDRFSS 15146 415T STREET WEST STRFFT ADURFSS :
CITV-5T-2IP BRADENTON FL 34210 CITY-5T-2P |
(i3 [ pesete TIME [ Change [ Addinon
MAME HEHE
STREET ADDRESS STRFET ADDRESS
QTY-ST-7P FITY-T-2P
nre 1 Devete TTLE O charge T Addition
NEME HAME
STREET ADGRESS - STREET ADIRESS
GITY-S1-21P Ciry-81-2p
TITLE I teele T ) Change [ Aadition
HAME HAMLE
SIRZEY ADURESS STREET ABORLSS
CITy-81-21P Ciry-gi-2i
Tmf 3 pecte TLE []Crangs [ Acdition
NAME 1ANE
STREFT ADDRESS STAEET ADDRLSS
ity §7-219 oy 512w |

12. | hereby ceruty thal the information suoplied with this fiting does nat qualify for the exemptons cortaneo in Section 119 Florida Stalutes. | furtner certify that the information
indicatad on this report or supplernertal report is true and acourale and tnai My signaiure shall have the same legar gftect as if made under oath: that | am an cfficer or direcior
of the corperasion or tne racaiver of trustee empowared to execule this report as required ty Chapter 607, Flarida Statutes: and thatmy name appaars in Block 15 or Block 11

it chariged, or un an attachgeent with an acdress, with al vther like empowered. / /

SIGNATURE:
SIGNATURE AND TYPED OR RRINTED NAME OF SIGNING OF FICER OR DIRECTOA L Nagmie Faoce @




