FILED
2006 FOR PROFIT CORPORATION Jun 19, 2006 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P05000008430 06-19-2006 90003 032 ***150.00

1. Eniity Name
GENESIS SCREENING CO., INC.

Principal Place of Business Mailing Address FVVVUUUY
4314 CONCERT STREET 4314 CONCERT STREET
PORT CHARLOTTE, FL 33948 US PORT CHARLOTTE, FL 33948 S

z ;”"“"53' P'ac"'Hd Bustess 3 Mallng fddress l m“"} m "m |m| “W m” ||m Ilm "m ’lm mll ”m “HIH “ ‘m

(am S7- 278 HRRM ST

Suile, Apt. #, etc. Sulte. Apt. #, elc. 06132006  Chg-P CR2E034 (11/05)

City & State 4. FEI Number Applied For

UNﬂQOI?_ﬂﬁ FL (—ﬁivu&il?% @( eon FLo 920—52/735@’76 Not Applicable

j—? 37 00 2 C‘(jg % 3202 C°i_’% 5. Certificate of Status Desred [ ?i-gfqﬁfg“""a'

6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent

Name

T R TR FEAT DT [Srcetaadress (PO, Box Number is Not Accapabie)

RORT-GHARLOTTE.EL-33848 Do) n¢ T7-(3 ép PO
FL 32982

FRASER, AUDREY E

.,

City FL ] Zip Code

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

SIGNATURE &4

lSlgnarura‘ typed or printed ndme of registered agent and litke it applicable. (NOTE: Ragisifred Agent signature required when reinslating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | in accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PT O Delete TILE T(change [ Addiion
NAME FRASER, AUDREY E NAME
STREET ADDRESS | 4314 CONCERT STREET seeT sooRess | R 7 3 H / ’ﬁﬁ/}? S
CiiY-ST-2¢ | PORT CHARLOTTE, FL 33948 ovste Do AT (Coenhd FL D3P0
TITLE O Defete TITLE [ Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-s1-21IP CITY-ST-2ZIP
TITLE O Detete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE [ Delete TITLE 3 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-S7-20P
TIE [ Delete TMLE O change (] Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
GITY-S7-2IP CITY-ST-2IP
e O Dalete TILE {OcChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CHTY-S7- 2P CITY-ST-2iP

12. | hereby centity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate andg that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or rustee empowered tg execute 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 othér like empowered. .
SIGNATURE: drect € Fraser btmmﬁor le194-00
D OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR 7 Date 9. ‘ﬁayusnp _;non

02007




