FILED
~ '2006 FOR PROFIT CORPORATION Mar 24,2006 3:00 am

ANNUAL REPORT . Secretary of State
DOCUMENT # P05000145507 _ : - (3-24-2006 90033 002 ***150.00

1. Entity Namae
C N SCREENING INC.

Principal Place of Business Mailing Address i 4 “n 3 b 4 '-l “ .
225 BLUE CRYSTAL DRIVE 225 BLUE CRYSTAL DRIVE »
DELAND, FL 32720 DELAND, FL 32720 oemrens <
T v ORI
[995-A Enrson Da . _

Suite, Apt. #, atc, Suile, Apt. #, elc. 02142006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Appliad For

eLlAND , EL RA0=3715304 Not Applicablo
aZ;'p7 20 Country Zip Country 5. Cortificate of Status Besired [ ?g;asq Aditionl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name - - -
LABARRE, THOMAS E
225 BLUE CRYSTAL DRIVE Strget Address (P.O. Box Number is Not Acceptable)
DELAND, FL 32720

City FL l Zip Code

8. The above namea entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Sigranse, typad o prnted name of registered agent and title it applcabile. (NCTE: Registered AQent signature naquired when reénstating) DATE
FILE NOW!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be '
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11
TILE PD [ Detete TITLE [Jchange  [OJ Addition
NAME LABARRE, THOMAS E HAME ’
STREET ADORESS | 225 BLUE CRYSTAL DRIVE STREET ADDRESS
CrTy-$1-2P DELAND, FL 32720 CITY-ST-2P
TLE O petete THLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2° chY-ST- 1P
TmE [ Delete TMLE O cChange [ Addition
NAME NAME
STREET ADDRESS L STREET ADORESS
CITY-ST-2P ) CITY-ST-2IP
TITLE O Delete TINE ] Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY - ST-2IF CITY-ST-2IF
Tme O Detete TMLE [(Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21F
TMLE O pelete TIMLE D Changs [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 21

12. | haraby certify that the information supplied with this ﬁlir?g does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal raport is true and accurata and that my signature shall have the same legal effect as if made under oath: that | am an officer or difecior
of the corparation or the receiver or lrustea empowered to execute this report as required by Chapter 607, Aorida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on an atta nt with an address,

with all pther like empowered.
SIGNATURE: )M—-'; c E&«-—L .S-lg;o(a

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytrme Phone #




