2006 FOR PROFIT CORPORATION
_ANNUAL REPORT

FILED
Jan 23,2006 8:00 am
Secretary of State

DOCUMENT # P05000069910

1. Entity Name
GR SCREEN REPAIR, INC.

01-23-2006 90119 036 ***150.00

Principal Place of Business

119 BEACH AVENUE
PORT SAINT LUCIE, FL 34952

Mailing Address

119 BEACH AVENUE
PORT SAINT LUCIE, FL 34952

A A R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. # elc. Sue, Apl. #, efc. 01122006  ChgP CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
, 20-283 645 Not ol
zp Country ap Country 5. Cenfficate of Status Dasired 0 ?g;asq :ﬁfdMI
- — - B _Name and Add of Curtent Registerad Agent .. . _ | — ——T.. Name and Add: of Now Reyl d Agent—— -
MName
RAMOS; GEREMIAS
119 BEACH AVENUE Street Address (P.O. Box Number is Not Accapiable)
PORT SAINT LUCIE, FL 34952
City FL ] Zip Codé

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

the obligations of registered agent,

SIGNATURE
Signature, ryped or printed name of registared agent and title if applcable (NCTE: Ragic Agen gi required when re DATE
FILE NOWIl! FEE IS $150.00 8. Election Campeign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E PT 3 Detete TMLE O Change [ Addition
NAME RAMOS, GEREMIAS NAME
STREET ADDAESS | 119 BEACH AVENUE STREET ADDRESS
Cry-SE-2f PORT SAINT LUCIE, FL 34952 CnY-S1-0P
TME O pelete TME 3 Change [ Addition
HAME NAME
SYREET ADDRESS STREET ADDRESS
CIFy-ST-0p cuy-51-ap
THLE 3 pelete THLE CiChange ] Addition
NAME o - - - - N, ) —_— —_ -
STREET ADDRESS STREET ADDRESS
CITY-SE-ZiP ciyY-s1-28
THLE 7 Deiete THLE I Crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-s1-ap cy-51-ap
TME [ Detete THLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CiTY-51-2P
TMLE [3 Delete TME [C¥Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 2P CITY-ST-2P
12. | hereby cerlig that the information supplied with this ﬁli’:? does not qualify for the exemptions cortained in Chapler 119, Florida Statutes. | further cerdify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as ¥ 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 ry name appears in Block 10 or Block 11 if
changed, or on an atta nt with an address, with all other like empowered.
SIGNATURE: T e spy 3048038
Date

Dayiime Phone #




