2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 12, 2007 08:00 AM

DOCUMENT # P04000164065

1. Entity Name

AFFORDABLE & CUSTOM SCREENING, INC.

Secretary of State

Principal Place of Businass

3200 SHAWNEE AVENUE SUITE 1
WEST PALM BEACH, FL 33409

Mailing Address

3200 SHAWNEE AVENUE SUITE 1
WEST PALM BEACH, FL 33409
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02062007 No Chg-P CR2E034 (11/05)
. FEI Number Applied For
20-1994470 Nol Applicable
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6. Name and Address of Current Registersd Agent

< o, e

ARNDT, MICHELE D
3200 SHAWNEE AVENUE SUITE 1
WEST PALM BEACH, FL 33409

Lo DOLNOT WRITE - - o
- VI R i’ S WRI’T;:E o L
PULVIN THIS SPACE: .
L L s . P A: : R LR .‘-

5 Y !
{ ) . - R
b . S

K il
tf
PRt

a

8. The abova named antity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signalure, typed or printed name of regisiered agent and 1ie If applicable.

{NOTE: Aegisiered Agon yignature requitad whan reinstating)

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

8. Eilection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS

ILE D

NAME ARNDT, MICHELE D

STREETADDRESS | 3200 SHAVWNEE AVENUE SUITE 1
CITY-ST-72IP WEST PALM BEACH, FL 33409

N <o .

TINLE D

NAME ALEXANDER, BRUCE D

STREET ADDRESS | 3200 SHAWNEE AVENUE SUITE 1
CITy-ST-2IP WEST PALM BEACH, FL 33409

ST T onenngg41 8
S (3/22/07-B0034-005 150,00

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
Ciry-ST-2iP
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TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
Ciry-ST-2IP

12. | hereby cartify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same Isgai effect as if made under cath; that | am an officer or director
ﬁute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
8 empowered,

of the corporation or the receiver or trusiea empowered 1o o
changed, or on an attac

SIGNATURE:

i SIGNATURE AND TYPED OR PRINTED NAME OF 8/GNING CFFICER OR DIRECTOR

Daytime Phang 4




