2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT A Feb 19,2007 08:00 AM

DOCUMENT # P05000059033

1. Entity Name

ROGER YOUNG'S RESCREENING AND REPAIRS INC

Secretary of State

Principai Place of Business Mailing Address
574 NW KILPATRICK AVE 574 NW KILPATRICK AVE
PORT ST LUCIE, FL 34983 PORT ST LUCIE, FI. 34983

T 0 A

01122007 No Chg-P CR2EQ34 (11/085)

DO NOT WRITE IN THIS SPACE =rop— AopeaFo

20-2740875 Not Applicable
$8.75 acditional

Fee Required

5. Certificate of Status Desired O

6. Name and Address of Currant Registered Agent

;%UIL\IV?I'KTI?P?\EI%ICK AVE DO NOT WRITE
PORT ST LUCIE, FL 34983 IN THIS SPACE

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

SIGNATURE

Signature, typed or printed name ol registered aganl and tite ! applcable. (NOTE: Registared Agant signature recuirec when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Feo will be $550.00 Trust Fund Centribution. O  Aaded to Fees
10, QFFICERS AND DIRECTORS |
TnE P
NAME YOUNG, ROGER

STREET ADDRESS | 574 NW KILPATRICK AVE
CITY-ST-2I PORTSTLUCIE FL 34083 o -

THLE UUUUUUSBE‘U?B . )
NAVE N2/2a/07-80011-019 150,110
STREET ADDRESS
Ty -57-7P

TILE
NAME

s DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-$T1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hersby certiy that the information supplied with this filing does not qualify for the exemptions contained In Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supp! nial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the racgi r frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears n Block 10 or Block 11 if

changed, or on an alt.’;:yn ith an address, with all othgr like empowered,
2/, 6—/’7
7

SIGNATURE: :
Dals / Dayiime Phone #

—
AND TYPED OR P!}IN'I? NAME OF ;wﬁmty:sncen OR DIRECTOR

g 4 >




