| FILED
2006 FOR PROFIT CORPORATION Apr 03, 2006 8:00 am

ANNUAL REPORT ecretary of State

P'SWCNE“’:AENT # P05000059033 04-03-2006 90362 032 ***150.00
ROGER YOUNG'S RESCREENING AND REPAIRS INC
Principal Place of Busingss Mailing Address J
374 NW KILPATRICK AVE 574 NW KILPATRICK AVE qﬁﬂazsﬂ
PORT ST LUCIE, FL 34983 PORT ST LUCIE, FL 34983
P v LA CERAR AL R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03282006 Chg-P CR2ED34 (11/05)
City & Stata City & State 4. FEl Number Applied For
RO- 279 ne 7.5 Not Applicable
Zip Couniry Zp Country 5. Cerntificate of Status Desired O 22‘;&“;?:?""5'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
YOUNG, ROGER -
574 NW KILPATRICK AVE Street Address (P.O. Box Number is Mot Acceptable)
PORT ST LUCIE, FL 34883
City FL | Zip Code

8. The above named entity submiig this statement for the purpose of changing its registered office or registered ageny, or both, in the State of Florida. | am familar with, and accept

the obligations of registered agent.
3/ 57/0 &
Id oxfe

SIGNATURE Sigrature, typed abrh’lim ;‘mﬁ'ol rauamdyﬁ/p&! Eitle it applicable, / \NOTE: Registerad Agent signalure requirec when reinsiating)
V &
FILE NOWH! FEE IS $150.00 9 E"g‘_‘z‘g’]\"aig" Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trus! Contributicn. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIQNS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
TITLE P O oelete TILE [ Cchange [ Addition
NAME YOUNG, ROGER NAME
STREET ADDRESS | 574 NW KILPATRICK AVE STREET ADDRESS
LITY-57-2IP PORT ST LUCIE, FL 34983 Cry-s1-2P
TME VP Aoemg TITLE {J Change ] Addition
HAME SWANSON, EDWARD NAME
STREET ADDAESS | 1710 SENICA AVE STREET ADDRESS
CITY-ST-7IP STUART, FL 34994 CIry-St-2ip
TITLE O velete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CATY-ST-7P
TME O petete TITLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP civ-S3-2p
TITLE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
THILE [ Deicte TILE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-ST1-7p oITY-SE-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or dlrector_
of the corparation or the 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 if
changed, or on an attachment with ddress, witl all other like empowered.

SIGNATURE: < ./ S7 T 3/é'?/é0

SIGNATUREARD TYPED ORPRINTED NAME OF rﬁuwvfnczn OR DIRECTOR 7 Date / Dayiime Phone #




