FILED

May 02, 2006 8:00 am
2006 FOR FROFIT CORPORATION . Secretary of State

05-02-2006 90184 046 ***158.75
DOCUMENT # P05000019796
1. Entity Mame
REAL SCREENS OF SOUTHWEST FLORIDA, INC.
Principal Place of Business Mailing Address o ) " qn 07 9 U 2 9
1841 SILVER PALM ROAD 1841 SILVER PALM ROAD ) :
NORTH PORT, FL 34288 NORTH PORT, FL 34288
s v OGO 0 AR
Suite, Apt. #, etc. Suite, Apt, #, etc. 03202006 Chg-P CR2E034 (11/05)
City & Stale City & State El Number Applied For
é5 074663 ¢ Not Applicable
ap Country Zie Country 5. Centificate of Status Desired X ?g;;g“ﬁg:;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

T&H COMPTROLLERS, INC.
200 CAPRI ISLES BLVD. Street Address (P.O. Box Number is Not Acceptable)

VENICE, FL 34292

Cily FL I Zip Code

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

"SIGNATURE
Signatura, typad of printad nama of registered agent and tit's ¥ applicable. (NOTE: Rogistarad Agont signaturs required when reinstating) DATE
FILE NOWII‘I'A FEE IS $150.00 9. Flection Campajgn anancing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE DIR 3 Delete TME [ Change  [J Addition
NAME SORENSEN, CHRIS HAME

STREET ADDRESS | 1841 SILVER PALM ROAD STREET ADDAESS

CiTY-ST- 2P NORTH PORT, FL 34288 P CITY-5T-2IP

TLE DIR Melae TIE [ Change (] Addition
NAME MARSH, RICHARD NAME

STREET ADDRESS | 1872 SILVER PALM ROAD STREET ADDRESS

CAY-ST-2IP NORTH PORT, FL 34288 CITY-S1-2P

TITLE [ Delete TIMLE [J change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TME [ Delete TILE Ochaage [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2° CITY-ST-7IP

TILE 3 Delete TITLE [ Change  [J Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CIY-ST-2F

THLE [ Delete TME [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CIRY-ST-2P CTy-sf-ap -

12. | hereby certify that the information supplied with this filin, 3 does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repost o sypplemental report is true and accurate and that my signature shall have tha same legal effact as itymade under oath; that | am an officer or director
ceiver or lrustee ef powered te exacyle this report as required by Chapter 607, Fiorida Statpites; afhal my name appears in Biock 10 or Block 11 it

Qo ‘// o’(?// (L {02 Aety?

of the corporation pr |l

R PRINTEDNAME OF SIGNING OFFICER OR DIRECTOR



