2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P05%J0076480 Apr 28,2008 08:00 AV
t- Fetiy Nama Secretary of State
SCREEN CONSTRUCTION, INC.,
Principat Place of Business Mailing Aridress
217 SW. TOT COURT 217 S.W. TOT COURT :
2. Principal Place of Business - No P G. Box # 3. Mailing Addrass

Suite. Apl. #. etC Suile. Apt # eic 1st MOORE CR2E034 (10/07)

City & Siate City & Slate 4. FEI Number Applied For

20-2903516 Not Apglicable
Zn Ceuniry 2 CoJntry 5. Cerficate of Status Desired O ?{g.gfqg{d;ditionaf
6. Name and Address of Current Registered Agent 7. Name and Addraess of New Registerad Agent

Name

TROSKA, STEPHEN J
217 S.W. TOT COURT

Street Address (P.O. Box Number is Not Acceptable)

PORT ST. LUCIE FL 34953

City FL 2z Code

8. The anove named entily subriits this statement for the purpose of changing its registeted affice ar registered agent, or £otk, N the State of Flonda, | am tamilar wilh. and accent
the aiigalions of registensd ayent

SIGMATURE

Sygnuure, tvpond of frored nanss of rop sieod vl aovi il e 1 plcatie INGTE Fegiserec AZar {4 metuersll whor "o smaln g DATE

- FILE NOWI!' FEE1S: 3150 00+ N
o . 9. Blecton Camoagn Financiig 5500 May Be
. After May 1, 2003 Fee will Be 3550 00 . ! Trust Furd Contnizsbion [ Added to Fees

Make Check Payable lo Florlda Departmem of State

10. OFFICERS AND DlRECTOFiS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

M P/D 3 neete THLF JCrange [ Agdition
NEME TROSKA, STEPHEN J HAME

STREFTADDRESS | 217 S.W. TOT COURT STAEET ADORESS

CTY-51-719 PORT ST. LUCIE FL 34953 CITY-ST-2IP

TALE. [ bedle TILE .- [ adtition
NAME FLHAE

STREET ADDAESS STREFT ADGRESS

CIY-51-27 CITY-ST- 7P

nne [ peete TRLE [ Ghange (] Addiban
HAME HEML

STREET ADLRESS STAEET ADDRESS

Y-S 2P CITY-57-2IP

Tt - [ deee TIE O Crange 3 Audition
NN HAML

SIREET ADDRLSS STRLEE ADURLSS

LITY-ST-213 GITY- 31-29

TINLE O3 peele 1ML [ Chamge  [J Aadilion
HAE WaME,

SIREET ADDRLSS STHELT ADDRESS

GITY-§1-219 CIry-si- 2P

Hifl3 [ peate TME (J Change ] Asdinon
HAWE HEME

STHEE] ALDALSS SIALLT ADDRESS

Y 51421 Ty -57- 21

12. | hereby certity that the information supplied wilh this filing does net gually fer Ihe exemptons contained in Section 119, Flerida Staiutes. | urtner cerlity that the mtormation
mdxcal\.d on s report or supplemrental repert is true and “accurate asd that my signature shalf :ave the same legal eftect as i inade under oath. tat | am an etiicer or direcion
¢ the COrpOrALon or the meave’ Of ustee smpowerad 19 execute this report as reuuued by Chapier 607, Florida Statutes: and that my nare appears in Black 13 or Black 11

F if changed, or o an alfachment with an address, with ail wther ikt empowereo

/ Stephew T Treskay 2008 711-224-G/94

NATURE Ar@(wm OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR G Mawimn Froee

SIGNATURE:




