FILED

2006 FOR PROFIT CORPORATION , Mar 29,2006 8:00 am
ANNUAL REPORT _ Secretary of State
DOCUMENT # P05000030157 776 03-15-2006 90095 045 ***150.00
1. Ertity Name
SCREENS FAST, INC.
Principal Place of Business Mailing Address UUUU(DUU
P.0. BOX 150936 P.0. BOX 150936
CAPE CORAL, FL 339150936 CAPE CORAL, FL 339150936
B S N0 FRCE ER 0 R AG EE MEA
Suits, Apt. #, atc. Suits, Apl. 9, etc. 03132006  Chg-P CR2E034 (11/05)
Chy & State City & State &, Eiw;&—;ﬁgéfff r;gm
ap Courtry Z Country 5. CertMcate of Stanss Dealred  [J E:Z 5 Addional
&_Name and Address of Current Registerd Agent 7. Name.and Address of Hew Ragistared Agerd
Name
MEYER, KURT W,
1435 TERRA PALMA DRIVE Stree! Address {P.O. Box Number is Not Accepiable)
FORT MYERS, FL 33901-8845
City I.:L I Zip Code

8. The above named entity submits this statement for the purpase of changing its registerea otice or registered agent. or both. in te State of Porida. | am tarmiliar with, and accept
e obligations af registened agent.

SIGNATURE st e -
"“"?{"W“‘MT" mew‘,_’rw-
&t" 'élﬁ's -y f" w" nﬁ;‘: ? X ta ﬂ‘ 'L.Jn “t‘.r.- :)'
FILE uomn ’
After May 1, 2008 Fae -ll b.
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPT O elee e O Cange [ Additon
NAME MEYER, KURT W. NAME
STREET ADORESS | 1435 TERRA PALMA DRIVE STREET ADDRESS
caY- ST 1P FORT MYERS, FL 339018345 Y- 51-TP
e S 0O Delete mE O Change  [J Adtion
NANE PICKARD, CLAIRE G I NAME
STREET ADORESS [ 2 SE 15TH AVENUE STREET ADDRESS
CITe-ST- 19 CAPE CORAL, FL. 239901735 ary-5i-Ip
mi O ceies TME 3 Ctange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 7P cmy-53-77
e [ oeiern me Ocrange  [J Addition
HAME NAME
STREET ADORESS STREET ADDRESS
Cry-51- 29 CITY-ST-IP
TME O betnte miE Ol change {2 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-51-29 CTY-ST-7¢
HME [ peiats mE O Crange [ Acdition
NAME . NAME
STREET ARORESS STREET ADDRESS
Cry-51-op ! Cmy-§1.29

12. 1 hereby cerl lhatmelmamlionswoliedmmmﬂimdoeanolquallfylortheexefmllor\scontahedmmma 110, Florida Slatutes. | turther certify that the information
indicated on this repon or supplamental report i true and accurate and that my signatnwe shall have the aame loga! sffect as  made under oath; that | am an officer or director
ot the corporation or the recerver or trustee empowered 1o exacuts this raport as required by Chapler 607, Flarda Statutes; and that my name appesrs in Biock 10 or Block t1 it
changed, or on an attachment with an address, with all other lke empowered,

SIGNATURE: Yzif WA pn Eari) BEves ) Pes <. Ysbe
’[mummqu&rrumumw:hnmomumchn Dals ¥

)\J




