FILED
2007 FOR PROFIT CORPORATION Apr 16, 2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P05000056434 04-16-2007 90062 047 ***150.00

1. Entity Name
RICK'S SCREEN REPAIR, INC.

Principal Place of Business rl % Mailing Address
517 INDUSTRIAL ABE AV E <€— r,e.é"' P.0. BOX 243076
BOYNTON BEACH, FL 33426 co BOYNTON BEACH, FL 33424-3076
A L ORI DGR
/7 Tadustiial Ave,
Suite, Apt. #, etc. Suite, Apt. #, etc. 04032007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Apptied For
47-0952966 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 1 ?eae;esq mmonal
6. Name and Address of Current Registered Agont 7. Namoe and Address of New Registered Agent

Name

NELSON, RICHARD HENRY

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

City F L Zip Code

8. The above named entity submils 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 abligations of registered agent.

SIGNATURE
Signature. typed o prined nama of registéred agent and ttle if apolicable. (NOTE. Registered Apeni signaturs raquired when reinstanng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaagn Einancing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE PTS 1 Deiete e FVTsS B Change [ Addition
NAME NELSON, RICHARD HENRY NAME é
STREET ADORESS | 7320 WINDLAND CREEK LANE STRETADDRESS 1773 2 0 A/, o o/ /q ,,a/ Creek lane
CITY-5T-21P LAKE WORTH, FL 334676540 CITY-S1-21P ————
THILE v & Delete TTLE [ Change [ Addition
NAME NELSON, MATTHEW DAVID NAME
STREET ADDRESS | 320 BUTTONWOOD LN STREET ADDRESS
CIry-§7-21P BOYNTON BEACH, FL 33436 CITY-ST-2IP
TME 3 Detete TIE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TIMLE [ Delete TITLE [J Change [T Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TALE 3 Delete TILE O Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
City. 5T-2° CAIY-ST-2IP
TmLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-5t-2P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity 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 | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that mmy name appears in Block 10 or Block 11 if

changed, or on an attachment with an addgess, with all othgr like empowerad.
SIGNATURE: /@ZJ 4 Richecod K. Meloon Y /2-07 _ 56/-732-003%

SIGNATURE AND TYPED GR PRINTED NAME OF SKINING OFFICER OR DIRECTOR Date Bayme Phone #




