FILED

"~ 2006 FOR PROFIT CORPORATION Apr 13,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000150249 04-13-2006 90304 017 ***150.00
1. Entity Name
SCREENS N' CAGES INC.
Principal Place of Business Maiting Address 5 u 0 1 1 8 B u
2114 SW. 50TH LANE 2114 SW. 50TH LANE
CAPE CORAL, FL 33914  US CAPE CORAL, FL 33914  US
s RS RN RIEN AT

Suite, Apt, #, elc. Suite, Apl. #, alc. 04062006 Chg-P CR2E034 (11/05)

City & State City & State 4. FE| Number . Applied For

| FRREEEEOR 1S 317 4 1Y [ INorAopicabe
Zip Country Zip Country 5. Certificate of Status Desired [N ?g.;g“ﬁrd:;ﬁonal
6. Namg and Addréf'.s. of Current Registered Agent 7. Name and Addross of New Reglstered Agent
Name
WOLF, AJ
2114 S.W. 50TH LANE - Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33914
' et City FL | Zip Cade™ ~

8. The above named entity submiis'this statement for the purpase of changing its registered office or registered agent, or beth, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE: :

- . Signature. typed of printeg n. art ql registerect agenl and lite if applicabla, iNOTE: Registerad Agen! signature required when reinstating) DATE

FILE NOWI!l! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2006 Fee will'be $550.00 Trust Fund Contribution, O  Addedto Fees
T

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 petete Tme [ Change [ Adaition
NAME WOLF, AJ NAME
STREET ADORESS | 2114 S.W. 50TH LANE STREET ADORESS
CITY-$3-2P CAPE CORAL, FL 33914 CIFY-5T-2P

e O pette &V £ Akend Ui 0 Change — TSmodition

STREEY ADDRESS STREET ADDRESS 40 REA RE KT DR H-L
Iy -S1-2p crv-ST-2P NRPLE.:_’ fo. 2%y l Y

TiE O Delele :;ES-‘W gg&i N —~.\._ TR V‘-:' ] O change  JEehadition

NAME

STREET ADDRESS szt oness |13 SE. { ST Ave
CITY-81-2IP CITY-5T-2IP i !
CRfE cafar, Y. 330
TIMLE 7 Delete TME [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TLE [ petete TITLE O Change [ Addivion
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY -5T-2IP CITY-ST-2IP
Ing 1) netete TLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does nol qualily 1or the exemplions contained in Chapter 119, Florida Statutes. | further cerlify 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 1 am an officer or director
of the corporation or the receiver or rustee empowerad Lo execule Lhis report as requirad by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other tike empowered.

SiIGNATURE: A T (o A T WouF Qp—0b-0\

SIGNATURE AND TYPED OR D NAME OF BIGNING OFFICER OR DIRECTOR Data Dayume Phone #




