FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000130663 ‘ 05-01-2006 90468 008 ***150.00

1. Entity Name

ST. JOHNS SCREEN, INC.

Principal Place of Business Mailing Address B 0 [' 32 4 9 3

108 E CAKHILL DR PO BOX 2613

PALATKA, FL 32177 PALATKA, FL 32178-2613
e s DA
108 East Openie PR.
Sule. Apt #. otc Sute. Apt#. ete 04252006  Chg-P CR2E034 (11/05)
City & State ity & Stale F 4. FEI Number Applied For
ALATHKA L 20-1715147 Not Applicable
ap Country Z\pgg P77 COUWL[S 5. Certificate of Status Desired a ?i'ggﬁ:f;ﬁo"at
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent

Narne

COLLEY, SEANC

124 QUAIL LANE Street Address (P.O. Box Number is Not Accepiable)
PALATKA, FL 32177

City FL Zip Cade

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registerad agent.

SIGNATURE
Signature, hyped ar printed name of registared agent and Utte if applicable. {NOTE: Registered Agent signature required when remnslaling) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campa\'gn anancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Cantribution. .| Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Delete TITLE [ Change  [] Addition
NAME COLLEY, SEANC NAME
STREET ADDRESS | 124 QUAIL LANE STREET ADGRESS
CITY-S7-7ZP PALATKA, FL 32177 CIY-ST-ZIP
THLE vTD O deleta TILE [ Change [ Addition
NAME DUCK, CHARLES A NAME
STREET ADDRESS | 108 E OAKHILL DR STREET ADDRESS
CITY-§7-ZIP PALATKA, FL 32177 CITY-ST- 710
TITLE O pelete TITLE [ Change L] Addition
NAML NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-5T-21F
TITLE [ Gelete M T change [ Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [T Detete TIRLE [ Change [ Addilion
HAME NAME
STREFT ADDRESS STREET ADDRESS
GATY-ST- 7P CITY-ST-ZiP
THLE [ Delete TINLE [ thange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-2IP

12. | herelgy cenify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily 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 diractor
of the corporation ar the receiver or lrustee gmpowered (o execute this ggport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an auachmemﬂ-hjzéss with al rlke e
SIGNATURE: &/ / L 09/2/7/0( (38) 957-22 23

SIGNATURE AND TYPED Owﬂyﬁd'NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




