FILED

Mar 21, 2008 8:00 am
2008 FO'KSESELTR%%%%%RAT'ON Secretary of State

03-21-2008 90014 043 ***150.00
DOCUMENT # P05000142903
1. Entity Name
A SCREEN PRINTER, INC.
Principal Place of Business Mailing Address 4 D 0 qg 3 3 2
915 NORTH ORLANDO AVENUE 915 NORTH ORLANDO AVENUE
MAITLAND, FL 32751 MAITLAND, FL 32751 : ]
s TS ST DT
Suite, Apt. #, atc. Suite, Apt. #, elc. 02062008 Chg-P CR2E034 (12/06}
City & State City & State 4. FEI Number Applied For
20-3663115 Not Applicable
Zip Country Zip Country . ) $8.75 additional
5. Certificate af Status Desired (| P Requirecll ona
6. Name and Address of Current Registered Agant 7. Name and Address of New Ragistered Agent
Mame M, -k- 2 .
MICHAEL STRATTON, P.A. Q" VLYY 1€5 e y7
1615 EDGEWATER DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 150 -
ORLANDO, FL 32804 A Celupret Drive
City Zip Code
Olendo FL | 22 ¥\D

B. The abave named entity submits this s

the oblingd ageni.
SIGNATURE i

'ament for the purp of changing its registerad office or registered agent. or bath, in the State of Florida. | am familigr with, and accept

Wil 77 o el z /DZ vy

Signart. Yped or printed name of regisered agent Jod At i applicatia, {NOTE: Rugistered Agent sigratury required when remsialingh
FILE NOWIIl FEE 1S $150.00 8. Election Campaign Snancing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribulion O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREC JORS IN 11
TITLE D [ elete TALE v . ) Etthange L1 Addition
NAME ZIESMER, MICHELLE NAME zieswmay, Michelle
SIRLET ADDRESS | 815 NORTH ORLANDO AVENUE smeElaoDRess | 1L C ﬁ(‘*m& + Prive
CITY-ST-7IP MAITLAND, FL 32751 CITY-$T-2P O vlwmde . = AAFTIO
TILE D [ pelere TTLE v ’ [dChange [ Addilion
NANE ZIESMER, MARTIN AN ziesvwey, Marbin
SIREEI ADDRESS | 815 NORTH ORLANDO AVENUE sreErapness | 31y Sl et Dvive
ciY-§1-aF | MAITLAND, FL 32751 CIrY-57-2iP O \aewdo ‘- 32 g0
TALE O Deizie TITLE ' [ Change [ Addition
NAME NAME —
STREET ADDRESS STREET ADDRESS
Ty -S1-2P Ov-81- 2%
TITLE [T Delete TILE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP GIY-31- 29
ITLE [ pelete e [ change [ Addilion
KAME NAME :
STREET ADDRESS STAEET ADDRESS
CITY-ST1.-2IP CHTY-5T-21P
1IME 3 Delete 1IMLE [ change L] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-Sl-z1p -§ cry-st-ap

12. | hereby cerlify thai the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | lurlher certity that the information
indicated on this report or supplamental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 éxecute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 it

SIGNATURE: % ZZ

Pl
__-SIGNATURE AND TYPED OR Pmm?b o?t OF BIGNING OFFICER OR OIRECTOR

)

changed. or on an altachment with an addresg, with alj other like, mpows?d.
;//ﬁ/m/ w7 G238 Y04




