2006"FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

DOCUMENT # P05000148508 Feb 09,2006 08:00 A
STATEWIDE SCREEN REPAIR, INC Secretary of State
Principal Piace of Business ) Me_aili_r'zé Address
2781 SQUTHWEST 154TH LANE 2781 SOUTHWEST 154TH LANE
RN
N i
2, Principal Place of Business 3. Malling Address
Suite, Apt. #, elc, ' Suite, Apt. ¥, elc ) 1st MOORE CR2EQ34 (10/05)
City & State City & State I 4. FEI Mumber ) || Apphed For B
Noi A&oh_ce_lb‘.;_
Zp Counity P Couniry 5. Ceriificate of Status Desired [ geae-gfqﬁf;’;“‘m‘
6, Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ) ) Name . ' :
?BPL%GSE(])—U%'HJVFEESRTA,Z 2P IQ:TREET ATH FLOOR Street Address (.0 Bax Number is Not Acoepianie) o
MIAMI FL 33145 ’ — s
Gty - FL g Zip Code

8, The above named entity submits this Staterment for the purpose of changing s registered office of registered Agent, or both, In the State of Florida. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE — _
Signare yped or proled name ol registered agent and Llie 4 applicatin INOTE Registeted Agent sepatura recuhed whenmhsianig) . DATE
Aft Fﬂh&E ND‘%@G '}:EE !S- $;50$gg : 0 LT 8. Election Campalgn Financing 85.00 vay =
er May 1, 2 eg Will Be 355000, Trust Fund Contribution - [ Added to Fees

Make Check Payahie to Florida Department of State
10. OFFICERS AND DIRECTORS P 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP 0 Gelete TIILE ) O Crange  TJ aden
NAME RIVERA, ROBERT NAME fgﬂq&t:}{sézg%{l
STRLEY ADDACSS 12781 SOUTHWEST 154TH LANE STREET ACDRESS 02/20/06-8004 1 004 150,00
CITY-51-21P DAVIE FL 33331 THY- 5.4
e VST 0 Deiete i - Ol Change 3wt
HAME DE CASTRO, KARLA § e
STAEETADDRESS | 2781 SOUTHWEST 154TH LANE SIREET ADDRESS
cov.5-20 JDAVIE FL 33331 CITY.ST- 2P
TME . ) . Ooeee . R By o o [ Crange dam
HAME NAME
STRZET ADDRESS STRLLT ADDRESS
CiTy-§r-2e CIry-sl1-2IF
e [ Detete TILE [ Change [ Adii
MAME AN
STREET ADDRESS SIREET ADDRESS
LIry-5T-2P CiFY-S1- 7P
T O oeiete. L O Clame L Ac
NAME MAME
STREET ADDRESS STREET ADORESS
GiTY- 5T 2F oY.SE 2P
g - ' O Detews | it T Ohange [
NAME MM
STREET ADDRESS STREET AUDRESS
GitYy-§7-1F £y S5 2P

12, | hereby centify that te information supphied with ths biing does nol quatly for the exemplions comtained i Section 119, Flarida Statutes. | further certify that fhe inféymatior
sndicated on ths report or supplemental report 35 true and accurate and that my signature shall have the same Iegal etfect as if made under oath, that | am an officer or direcic
of the corporalion of the regeiver or iy, pawered 1o execute s 1eport gs required by Chapter 80T, Florida Statutes; and that my name appears in Block 10 or Block 1

if changed, or on an attachment wi address, with all r hike fowered.
2a () (070 i Dehma_ofsfoe /25

SIGNATUR -
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Cae Baytne Phone 4§




