2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Sep 02, 2008 8:00 am
DOCUMENT # P05000109683 B sgcretary of State

1. Entity Name \
S&E SCREENS INC. ‘ 09-02-2008 90031 006 ***150.00

Principal Place of Business Mailing Address
347 SANTA BARBARA STREET 341 SANTA BARBARA STREET
N. FORT MYERS, FL 33903 US N. FORT MYERS, FL 339063  US 7
T AT e NIRRT R
Suite, Apt. ¥, elc. Suite, Apt. #, elc. 06112008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number ’ Applied For
20-3258416 Not Applicable
Zip Country ae Country 5. Certificate of Status Desired O Eeaegg] :i:!:(';ﬁonal
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOORE, SHANE S SR. :
341 SANTA BARBARA STREET Street Address (P.0. Box Number is Not Acceptable)
N. FORT MYERS, FL 33803
City FL Zip Code

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

SIGNATURE
Signature. typed or printed name ol registared agant and tile il applicable {NOTE: Registared Agont signaling requirsd when rainstaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBo | In accordance with s. 607.193(2)(b). F.S.. the
Due by September 12, 2008 Trust Fund Contribution. [0  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P J Delete TITLE O change [ Addition
NAME MOORE, SHANE S SR. i NAME
STREET ADDAESS | 341 SANTA BARBARA STREET STREET ADDRESS
CITY-ST-2P N. FORT MYERS, FL 33903 CITY-ST-2P
TimE VP TR Delete e v A~ P{change O] Addition
NAME LUCAS, EVELYN NAME MooRE ., EvELVYN M
STREET ADDRESS | 341 SANTA BARBARA STREET STEETADDRESS | B/ S AN TH -BHEEFRL STRee~
CITy-sT-2IP N. FORT MYERS, FL 33903 CITY-ST-2P M LT M Vel Jmi 227032
e i ) O Dekts Tme - ‘ O change  —[] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP Ciry-ST-2iP
TIME [ pelgte TITLE O change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
T o ] Delete TITLE Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : O oelete TLE O cCrange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not quality for the exemptions centained in Chapler 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corporation or the receiver or Irustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment wij dress, with alf other like empowered.
239
SIGNATURE: X 0F/30/0f Gys- 5455
_ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date? 7 Daytme Prons 1




