" 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ - Jan 11, 2006 08:00 AM
DOCUMENT # P04000129792 o Secretary of State

1. Entity Namg

SCREEN TEK BY C.S., INC.

Principal Place of Busnﬁess . . ’ Mailing Address -,
1145 DARNABY WAY 1145 DARNABY WAY
ORLANDO, FL 32824 ’ ’ ORLANDO, FL 32824

=1 (WAMEARAOEA

01062006 MNo Chg-F CR2E034 (11/03)

DO NOT WRITE IN THIS SPACE =T Apaled T

20-18487486 Mot Applicable
5, Certficate of Status Desired O $8.75 accitional

"~ Fee Required

6. Name and Address of Current Registered Agent

(145 DARTAE Y Wi DO NOT WRITE
ORLANDO, FL 32824 IN TH'S SP ACE

8. The above named entity submits this statement for the purpose of changing its regrstered office or registered agent, ar bath, in the State of Flarida. ! am famiiar with, and acéept

the obiigations W M 7 0 6
SIGNATURES : /ﬁ :

Signature, m?eu or printed name ol regisiered agenl ana tlle it applicable {NOTE Registered Agenl signalure required when renstating) DaTE
FILE NOW! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Gontibution, Added to Fees
10. OFFICERS AND DIRECTORS !
TIME P .
e RS, NoRABA HIININGR1) 2 |
STREFT ADDRESS [ 1145 DARNABY WAY . P ottt l el .
or-S-2P | ORLANDO, FL 32824 1411406 -80072-023 150.00
e h
KAHE
STREET ADDRESS
CITY-8T-2IP
T
NAME

s DO NOT WRITE

iy IN THIS SPACE

NAME
STAREET ADDRESS
CITY -§T-2IF

THLE

NAME

STREET ADDRESS
CITY -ST- 7P

IR

NANE

STREET ADDRESS
CITy-8T-2P

12. | hereby certify that the information supplied with this fiing does not qualy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ndicated on s report or supplemental report is true and accurale 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 ihe recenver or rustee smpowered 1o execule this report 2s required by Chapter 507, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an artlachment with an address, with gll other like empowered

SIGNATUREZC A @—J“i& /- - OF

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Thaylime Priona &




