2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 07, 2006 8:00 am

DOCUMENT # P05000016118

1. Entity Nama
SCREEN CARE, INC.

Secretary of State

06-07-2006 90003 027 ***150.00

Principal Place of Business Mailing Address ' ‘ Jyovvy
§12 LAUREL COURT §12 LAUREL COURT . U9
NORTH PALM BEACH, FL 33408 NORTH PALM BEACH, FL 33408 ;' e
P s LT T

Suite, Apt. #, elc. Suite, Apt. #, elc, 05032006 Chg-P CR2EQ34 (11/05)

City & State City & State 4. FEI Number 3 Applied For

. 03- 05977 Not Appiicable
Zp Country Zp Country 5. Certificate of Status Desired [} Eg‘;esql‘:g:dm""a'
6. Name and Address of Current Registered Agent 7. Rame and Address of New Reglstered Agent
MNarme

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301

oty Desn/

Street Address (P.O. Box flumber is Not Acceptable)

City

—é/Z_QM(&L Cput?”

Atz oler ettt

FL | 25008

e of changing its registered office or registered agent, o both, in the State of Florida, | am famifiar with, and accept

5-HA30bL

(NQTE: Regisierod Agent signatur required whean renstating }

OATE

T : .' “n !
‘FILE NOWUII FEE IS $150.00

: 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.183(2)(b), F.S., the
&7 . Due by September 6, 2006 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete HILE [Jchange [ Addition
NAME DEAN, HARRY S NAME
STREET ADDRESS | 612 LAUREL COURT STREET ADDRESS
chy-gI-2p NORTH PALM BEACH, FL 33408 CITY-81-2P
TIEE [ oetete TME [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CATY-ST-ZP CITY-S7-2P
TIILE [ oelete TME [crange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
emv-st-me | CITY-SE-2IP
TME [ Detete TITLE [change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TITLE 7 Delete TITLE DA change  [J Addition
MAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-57;: 1P CITY-SF-ZIP
1 amEe O tetete TME [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . . . ' LITY-5T-2P .

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

indicated on this report or suppiemental report is Jrue and accurate

ered.

of the corporation or the receiver or trust ered to exel
changed, of on an att?ment with ﬁ" ith all other ij
SIGNATURE:, e

SIGNATURE AND TYPED GR P?'I’ED NAME OF SIGNING OFFICER OR DIRECTOR

$-230b  S6l-634-5/62

ytimg Phone #




