2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jul 11, 2006 8:00 am

DOCUMENT # P05000145924 Secretary of State
JOHN FUGLSANG SCREENS, INC. 07-11-2006 50022 014 ***150.00
Principal Place of Business Mailing Address
3104 APRICOT STREET 3104 APRICOT STREET
SEFFNER, FL 33584 SEFFNER, FL 33584  US ,
e IR AHR R D
Suite, Apt. #, etc. Suite, Apt. ¥, atc. 07072006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
0L 752030 Nt oplceis
Zip Country Zip Country 5. Centificate of Status Desired [} ?g'a“:f:dm
8. Meme and Addresa of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
FUGLSANG, LAURA
3104 APRICOT STREET Strest Addrass {P.O. Box Number is Not Acceptable)
SEFFNER, FL 33584

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 of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registored agent and tite if spplicabe. (NOTE: Rogistored Agen! signsture requinad when rensiaing)} DATE
FILE NOWI!!I FEE 18 $150.00 9. Election Campaign Financing $5.00 May Ba In accordance with s. 607.193(2)(b), F.S., the
Due by Soptember 6, 2006 Trust Fund Contribution. O  Adcedto Faes corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIHLE P [ Delete TME Ol Change T Addition
NAME FUGLSANG, JOHN NAME
STREET ADDRESS | 3104 APRICOQT STREET STREET ADDRESS
CITY-57-2P SEFFNER, FL. 33584 CITY-ST-2F
TME VP 1 pelete TME I change {71 Addition
NAME FUGLSANG, LAURA WAME
STREET ADDAESS | 3104 APRICOT STREET STREET ADDRESS
CITY-5T1-3P SEFFNER, FL 33584 ’ €y -s7-28
THLE 0] peiete mg O cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
ITY-ST- 2P ary-51-29
g O pege me Ccrege [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-IP CTY-$T-2P
TME 3 Delete THLE [ Change [ Addition
NAME RAME
STREET ADDRESS STHEET ADORESS
CAY-5T-2P CATY-5T-2P
TME ] Detete TMLE Clchange T Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CTY-§1-3P CTY-S§1-2P

12, 1 heteby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report or supplemental raport is true and accurata and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of tha receiver or frustee empowerad 1o execute this report as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, of on an attachment wijh an address, with all other like empowered.

Jrr-.c' \. N
SIGNATURE: hoore TONSY 7.7 00 15 55-499

OF SIGNING DFRCER DR DIRECTOR Dute Oeytime Phone &




