2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Feb 04,2008 08:00 AD
DOCUMENT # P05000030157 SR Secretary of State

1. Entity Name
SCREENS FAST, INC.

Principal Place of Business Mailing Address
P.0. BOX 150936 P.0. BOX 150936
CAPE CORAL, FL 33915-0936 CAPE CORAL, FL 33915-0936

0 O

01252008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE e IR

20-2336857 Not Applicabia
- - $8.75 Additional
5. Certificate of Status Desired 0 Foe Required
8. Name and Address of Current Registerad Agent .

?ﬂ%‘éﬁ?&%’f g&l’m DRIVE DO NOT WRITE
FORT MYERS, FL 33901-8845 IN THIS SPACE

B. The above named entity submits this statement for the purpose of chaenging its registered office or registered agent, or both, in the State of Fiorida. | am familiat with, and accept
the obligations of registered agent.

Lt SF - AR, e AT L E; ¥
e "R v R e . R v L windy e
g ' X “ ancing” L Ry | A 12y AT NN
Aft.rF “'Ey.!‘?%gsﬁsilam":g 2350.00 Trust Fund Contribution. O AddedtoFees Al Rl RRTA R e e e
10. OFFICERS AND DIRECTORS I
TALE DPT
NAME MEYER, KURT W,

STREET ADDRESS | 1435 TERRA PALMA DRIVE
CITY-§1-2IF FORT MYERS, FL 339018845

TME S

NAME PICKARD, CLAIRE G

STREET ADORESS | 2 SE 15TH AVENUE

CITY-ST-21P CAPE CORAL, FL 339901735

TALE
NAME

oran DO NOT WRITE

- IN THIS SPACE

NAME
STREEY ADDRESS
CiTY-S8T- 2P

me

NAME

STHREET ADDRESS
CiTY-5T-219

TITLE
NAME . 4
STREET ADDRESS ‘4
CIFY-ST-2P :

12. | hereby ceriify that the information supplied with this filir?(? does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation of tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an aftachment with.an address, with al other like empowered.

SIGNATURE: A Ml futrw Meyer. [RT08  239-5t5 /94

SIGNATERIFAND TYPED OR PRINTED NAME OF SIGNIRS-OFFICER OR DIRECTOR Date Baytime Phone ¥




