FILED
2008 FOR PROFIT CORPORATION Apr 17,2008 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P04000150249 o1 7-2008 Qgg 007 130,00

1. Entity Name
SCREENS N' CAGES INC.

Principal Place of Business Mailing Address QUU Lv " -
2114 SW. 50TH LANE 2114 SW. 50TH LANE
CAPE CORAL, FL 33914 US CAPE CORAL, FL 33914 US
R AU
L1 S0 A TRRR | :
Suite, Apl, #, elc, Suite, Apt. #, etc. 04082008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
CAPe CorAL TL 75-3175114 Not Applicable
Zip ountry Zip Country » . 53.75 Additionat
?,- Sq 14 & A 5. Certificate of Status Desired ] Foo Requiret; fona
6. Name and Address of Current Registerad Agent o 7. Name and Address of Now Registered Agent
- e | Name -
WOLF, AJ
2114 S.W. 50TH LANE Street Address (P.C. Box Number is Not Acceptable)
CAPE CORAL, FL 33914
City FL { Zip Code

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

the obﬁga!ionsW/—
’-}/-‘ -
SIGNATURE / 2 :; o/ Tﬁjp[’l /,:TE//JA?

- Signature, 1yped or prinled name of tegistered agem and ftile i applicable. (NGTE: Rogrstered Agenl signalure reauired when reinstating)
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added lo Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE P [ Daleie TITLE (O Change [ Additien
NAME WOLF, AJ NAME
STREET ADDRESS | 2114 S.W. 50TH LANE STREET ADDRESS
Ity sT- 2w CAPE CORAL, FL 33914 CITY-ST-ZIP
THLE VP [ pe'ete TITLE [ Change [} Acditicn
NAME WOLF, AARON NAME
STREET ADDRESS | 2619 SW 39TH TERR STREET ADDRESS
CITy-S81-21P CAPE CORAL, FL 33914 CITY-ST-ZiP
TLE O Delete TITLE [dChange [ Addition
J-NAME e e EHAMEL L - < — -— —_— e - —
STAEET ADCRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
LE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE [JChange [ Addition
NAME NAME
STAEET ADDAESS STREET ADDAESS
CITY-$1-21P CITY-S1-29
TITLE [ Delete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T. 2P CITY-ST-2P

12. | hereby certify that the informaticn supplied with this filing does not quality for the exemplions cantained in Chapter 119, Florida Statutes. | further certity that the infarmation
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 director
of the corporation or the raceiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

— | 239
/GNATURE:M/V J v %9 oz LII-HEY

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BDIRECTOR Daj Daytime Phone #

A9



