2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT {ARj Apr 26,2007 8:00 am

DOCUMENT # P05000076480 ecretary of State
1. Entity Name
04-26-2007 90201 019 ***150.00
SCREEN CONSTRUCTION, INC.
Principal Place of Business Mailing Addrass
217 S.W. TOT COURT 217 SW. TOT COURT
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
217 S, Tot Court 217 Saw. Tt Court
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/06)
City & State . City & Slate 4. FEl Number 20-2903516 Applied For
Port S¥. Luce Florida PorySaivt Lucie Floridg 0 Not Applicable
Zip Country - Zip Counlry X ; $8.75 Additional
3 quS E U:S . ’q 3 qqs 3 U5, ‘q 5. Cortilicale ol Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TROSKA, STEPHEN J

217 SW. TOT COURT Streel Address (P.O. Box Number is Not Acceptable)
PORT ST. LUCIE FL 34953

City FL Zip Code

8. The above named enlity submits 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 obligations of registered agent.

SIGNATURE

Sqriaturg, lyped of printed name o cegislered agent and live v applicable. (NQOTE Regislered Agent signaiure requ red when einsiaing) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. []  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
THE F/D 1 Delele THLE Ol ctange [ Addition
NAME TROSKA, STEPHEN J NAME
STREET ADoRESs | 217 S.W. TOT COURT STREET ADDRESS
CIY-SI-7IP PORT ST. LUCIE FL 34953 CITY ST-7IP
NILE 1 peletn THE [TJ Change [ Addition
NAM NAME
SIHEE] ADORESS STRECT ADDRESS
CIy-si-2p CITY-S1-2IP
RIS . o _ [ ool me o __ - T emangs O Addition
NAME B ' NAME
SINIET ADCRESS STRECT ADDRI$S
CIY-ST-7iP CIY-SI-2IP
THLE O elete TILE [ change  [J Addilion
HAML NAME
SIRE] ADDRESS STREET ADDRESS
CITY-ST-21P CATY-SI- 2P
IILE 1 pelere T [ change [ Addition
NAML NAME
SIRELT ADDRESS STREET ADDRESS
CITY-SI-21P CIFY-ST-71P
nne [ pelele TITLE [ change [ Addition
NAME NAME
SIRLELT ADDRESS STREET ADDRESS
SIY-S1-2IP CiTY-ST- 2P

12. | hereby certify that tho information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporaticn or the receiver or rustee cmpowered lo execule this report as required by Chapler 607, Florida Statutes; and that my name appoars in Block 10 or Block {1
i changed, or on an attachynent with a address, wigalall othor like empowered.

\ I_’LO_(«M 4-14-0f, 772-224-G)5¢/

SIGNATURE:

susruwne AND TYPED onfpyheo NAME OF SIGNING OFFICER OR DIRECTOR Daa Dayluna Prone %




