2006 FOR PROFIT CORPORATION FILED

k) ANNUAL REPORT (AR) Feb 17, 2006 8:00 am
DOCUMENT # P05000066434 T Secretary of State

1. Enity Namo 02-17-2006 90080 037
17- 551 50,00
RICK'S SCREEN REPAIR, INC.

Principal Place of Business Mailing Address
P.O. BOX 243076 P.O. BOX 243076

S e Hll”ll““ |I\I| IMI ||“| “N m“ “m Iml m" I)“I “‘“ Iml" N ~II\

2. Principal Place of Busines 3. Mailing Address
577 Zpdustia Averae| Po. Box R¥307
Suite. Apt. #, elc. Suite, Apl. #, elc. 18t MOORE CR2EQ34 (10/05)

City & State City & State 4. FEI Numger Applied For
5°{V47nn_5£'-/; F(- 5;!//17.” 56[.’ F[ $7-01529 6 A Not Applicable
Ie} Country fis Country o ) $8.75 additional

5, Cartilicate of Stalus Desired O - '
33426 als-‘A- 3IYURYE - 307 L[-S-A! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—_ . - . . Name . —

NELSON, RICHARD HENRY

517 INDUSTRIAL AVENUE Street Address (P.O. Box Number is Not Acceplable)
BOYNTON BEACH FL 33426

City FL Zip Code

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

SIGNATURE

Sighialure, typed or preed name ol regralered agenl anda ulle il applicable (NOTE: Aegeslaret Agen Snatun (equieg when [einsiaing) OATE

9. Erection Campaign Financing $5.00 mayBe
Trust Fund Contribution.  []  Added to Fees

10. 11. ADDITHONS /CHANGES TO QOFFICERS AND DIRECTORS IN 11

TLE D O oetee TIE P / T/ B Changs [ Addition
HAME NELSON, RICHARD HENRY HAME ‘Nelson , /?,'C,[Q,o/ Hene pd
STREET ADDRESS | P.O. BOX 243076 STRCET ADORESS “3q0 Wescllond Creek Lane
ov-S-2P | BOYNTON BEACH FL 33424-3076 oITY-S7-2IP Lake Woilh FL. 334C7-¢5¥e
Tme D O Delete TILE Vv i a/ Change 1 Addition
NAME NELSON, MATTHEW DAVID NAME Ade /f"h ) MQH‘-W Dav, ﬁ
STREET ADDRESS | P.0O. BOX 243076 ST ADness | 720 Buttonwooed Loa,
CiTY-ST-2IP BOYNTON BEACH FL 33424-3076 CIY-51-21 50,, :‘7'6,‘ 6eer[ fz 3z ‘[_34
I A e T A e ™ Y
NAME . HNAME
STREET ADDRESS STREET ADURESS
CITY-57- 2P CITY-ST-2P
THLE [ Delete TILE [change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21p CITY-ST- ZIP
Tme 1 Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-ST- 24P ciiy-51-21P
LE [ Delete s [CIchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oNy-S1-1p CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not guality for ihe exemptions contained in Section 119, Florida Statutes. | further certily that the information
indicated on this reporl or supplemental report is lrue and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or krusiee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11
it changed, or on an atiachment with an address, with all other fike empowered.

SIGNATURE: M%@J Y. Mels on 2-4-06 S5/-732-003 9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Pata Daytame Phapa #




