FILED
2006 FOR PROFIT CORPORATION Feb 21, 2006 8:00 am

ANNUAL REPORT _‘ Secretary of State

DOCUMENT # P04000134766 02-21-2006 90029 050 ***150.00
1. Entity Name
GENE'S SCREENING, INC.
Principat Place of Business Mailing Address
5372 59TH ST N 5372 59TH STN
KENMETH CiTY, FL 33709 KENNETH CITY, FL 33709
P e NGOG AR
Sufe, Api. ¥, etc. Suile, Apt. #. ale. 02082006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number éo -7 ég‘/ 14O Applied For
Not Applicatle
Zip L Country Zip Coumri - 5. Conicara of Sas Desies (] gi.ggq::f:éuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Nama

PICARD, KURT A
5372 59THSTN Street Address (P.0Q. Box Number is Not Acceplable)

KENNETH CITY, FL 33709

City FL l Zip Code

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

SIGNATURE .
- . Signature, typed of printed neme ¢l regisiered agent and tifle i applicable. - (NOTE: Registered Ayent signature requircd when reinstasing) DATE - -
FILE NOW!!! FEE IS $150.00 9. Efection Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Funa Coniribution. O  Added 1o Fees
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D 1 Oeete TITLE [ Change 7} Addition
HAME PICARD, KURT A NAME
STREET ADDRESS | 5372 59TH ST N STREET ADDRESS
CITY-ST1-2P KENNETH CITY, FL 33709 : CITY-57-2P
TITLE [ belete TITLE [} Change (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-51-27 CITY-ST-2IP
e (3 pelete TMLE ' O -Change ] Addition
HAME . NanE S . - - -
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-5T-21P
TIMLE 1 Deterg ME - O change [ Adition
MANE NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P OITY-57-2IP
THLE J pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-sT1-2IP N A CITY-Si-2IP
me 7 Delete THLE O Change (] Addition
HAME - HAME .
STREET ADDRESS ) STREET ADDAESS '
CITY-5i-2F CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapler 118, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as it made under cath; that | am an cificer or director
of the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Biock 10 or Block 17 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE:  Sees 106w
NAME OF SAIG/“;N]G OFFICER 0:4?503%00’60 Do'e Daytme Phong &
Y ,e-—t- £




