- FILED

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

Secretary of State

DOCUMENT # P05000060061 05-03-2006 90222 005 ***150.00

1. Entity Name

A. M. 8. SCREENING, INC.

May 03, 2006 8:00 am

Principal Place of Business Mailing Address ‘i Uyvva

4601 E. HIGHWAY 100 P.0. BOX 1295 o

BUNNELL, FL 32110 US BUNNELL, FL 32110 US

s R s LR R
Suite, Apl. #, elc Suite, Apt. #, etc. 04112006 Chg-P CR2E034 (11/05)
City & State City & Stats 4. FEi Nurnber Applied For

P T b d 7é ‘,(_353 Not Applicable
Zlp Country Zp Gountry 5. Cerlificare of Status Desires ] 9879 Additional
Fee Required

8. Name and Address of Current Registered Agent T. Name and Address of New Registered Agent

Narne

SORRENTINO, F. ROBERT

4601 E. HIGHWAY 100 ._‘ﬂ_ Street Address (P.O. Box Number is Not Acceptablse)
BUNNELL, FL. 32110
&,
L : City FL | Zip Code

8. The abava named entity submits thi_5'=statement for the purpose of changing its registered oflice or registered agent. or both, in the State of Florida. | am familiar with, and accept
thgobfigations of registered agent. '
I v

SIGNETURE.:

. W _Eg-uzum, Typeu o cuntod narme of fe agsnt any litle if apnicab (HOTE: Regisisiad Agont s:patern 10quitod when reinsiating) DATE

7 'i;ll.ié Nohlll FEE IS 51'.50.00 8. Etection Campaign Finanging $5.00 may Be

Aﬂg‘r May 1, 2006 Foe will be $550.00 Tryst Fund Contributian. OO0  Addedto Fees

T
10, . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AMD DIRECTORS IM 11
LE P O elete TTLE B& Change £ Addition
RAME SORRENTINO, F. ROBERT NAME
STREETADDRESS | 4601 E. HIGHWAY 100 srreer aovness | 8 lon P lac o]
emv-stz¢ | BUNNELL, FL 32110 ovsrw | Falm CoasT, Ft 33137
HIE VP 1 oelete TILe B Change [ ] Additian
NAME BALL, MARK A NAME ~
SIREET ADORESS | 710 SAND HILL ROAD, LOT 1 STREET ADDAESS 37/4 3”11*6""“9‘” ID"-
ov-s-2F | ASHEVILLE, NC 26806 avstoe | B /m Loa 571‘ i 32/37
TTLE S 3 petete THLE B change [ Acdition
HAME _RASTLE, JOE F NAME .
STAEE] ADDRESS | 126 STARNES COVE ROAD SIREE] ADDRESS 33 B .Banker Vicw) Dr.
oiv-si-2¢ | ASHEVILLE, NC 28806 avse | $tm Coast, F2 32137
TILE O pelete MLE D,‘m?br‘ [ change  $€) Addition
:::ilmuutss ::'nfn ADDRESS Mike C ﬁ euw

) /
CIY-SI-2P CITY-§T- 4P g_‘/}ﬁﬁfn <t £/ 222/b '71
e [ palete THE T ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- SI-21P CINY-§T-218
TILE 1 Datate TILE [ Change [ Adgition
T ONAME NAME

STREET ADURESS STREET ADDRESS
Y- 51 2P CITY-ST- 2P

12. | hereby certify that the information supplied with this tiing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemantal 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 directer
of the corporation or the recaiver o trustes empowered Lo execute this report as required by Chapter 807, Fiorida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an atachment with an @ , with all other lika g X

—r

JAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Prone #

-

s20-06 (266) ?3/4153

WP T



