FILED
2007 FOR PROFIT CORPORATION May 07, 2007 8:00 am

ANNUAL REPORT Secretary of State

PSPNUMENT # P04000150249 05-07-2007 90076 010 ***150.00
. Entity Name
SCREENS N' CAGES INC.
Principal Place of Business Mailing Address
2114 SW. 50TH LANE 2114 SW. 50TH LANE 40107 891
CAPE CORAL FL 33914 US CAPE CORAL, FL 33914  US e
A T [ —{ (NCNRCR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 05042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
75-3175114 Not Applicable
e Country Zip Country 5. Certificals of Status Desired (] Eese-;iﬁ:’:;“ma'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registored Agent
Name
WOLF, AJ .
2114 S.W. 50TH LANE Co Street Address (P.O. Box Number is Not Accepiable)
CAPE CORAL, FL 33914
City FL ‘ Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
* Sigrature. typed or printad name of reyistelod agant and tile it applicable {NOTE- Rogiglorad Agant signature required when rainsiating) BATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. 00  AddedtoFess corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE P [ peiete TITLE [ Change [ Addition
NAME WOLF, Al NAME
STREET ADDRESS | 2114 S.W. 50TH LANE STREET ADDRESS
CITY-ST-2IF CAPE CORAL, FL 33914 CIry-ST-21P
ME VP 1 Delele TITLE Sthange [ Addition
NAME WOLF, AARON NAME
STAEET ADDRESS | 6720 BEACH RESORT DR #5 STREET ADDRESS Jélq S, 3°{ \('N \("Qﬁ &
Civ-s1-2P | NAPLES, FL 34119 av-si-k | COQPG  CaoRAL H Yy
L ST ST eete L \ D) change [ Addition
NAME EFRAIN, TOJANCI NAME
SIREET ADDAESS | 2132 SE 15T AVE STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33990 CITY-ST-2IP
TILE O pelete TTLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2P CITY-§T-2IP
TILE O pelete TITLE [ Change ] Adéttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CMY-ST-29 CITY-ST-2IP
TLE i 1 pelete L [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2iP CiTY-ST-21P

@; SIGNATURE: W SAVR TN

12. | hereby certity thal the information supplied with this filing does not qualify for the exeamplions contained in Chapter 112, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ellect as if made under oalh; that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caute Daylimg Phone #




