2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
DOCUMENT # P06000014769 "~

1. Entity Name

SCREENS & THREADS, INC.

Principal Placo of Business

6861 LENOX AVE,
JACKSONVILLE FL 32205

Mailing Aduross

6861 LENOX AVE,
JACKSONVILLE FL 32205

FILED
Apr 09,2007 8:00 am
ecretary of State

(03-21-2007 90040 044 ***150.00

f
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2. Principal Placo ol Business - No P.C. Box » 3. Mailing Address
G861 Lenpx Pee Same
Suite, Apl. #, olc. Suila. Apl. #, olg, 15t MOORE CR2E034 {10/06)
City & State . City & Stale 4, FE! Numbeor Applied For
KQQK_S}QI’\UrHe - '7tf" 31132 ¢ Not Appiicabio
_Zg 2205 632";3 Zie Counlry 5. Carliicalc of Slatus Desiod [ ?:;-75 Addaional
6. Nama and Addreas of Currertt Rogisterad Agont 7. Name and Address ai New Aegistared Agent
Name ~,
HUNTER, LEWIS B JR. Same _
4201 BAYMEADOWS RD, SUITE 4 Street Adthass (P.O. Box Number is Not Acceplabla)
JACKSONVILLE FL 32217
Ciry FL l Zip Codo

8. Tho atove namad enlity submits Lhis stalement for the purpose ol ¢hanging its registorad office or tagistored agenl, o bolh, in the Stato of Florida. | am familiar with. and accepi

tho ebligations of ruuis:cma agent.

SIGNATURE: jo \:’{-a'j H'\-i Samu_

SgnaTae, lyotd tn preved e o o4

aQOU] ey e

INDIF FRaqistered Agent 3olum rHILTEC whel IHnetaing)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eloction Campargn Financing
Trust Fund Contribution. (3

55.00 May Be

Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 11

o P O oaizte HIL Ol crange [ Adthtion
N PULLEY, LISA B AL

simeraoass | 6873 LENOX AVE. STHE T ADORLSS

CITY - ShA1P JACKSONVILLE FL 32205 cily sI-np

THIE v (] Deteie T Ol thange 7] Addition
A PULLEY, ERIC D A

SIFEr| Apppess | 6107 KAREN ST. SIREE | ADDRESS

Ciy sl f JACKSONVILLE FL 32210 Gt sl AP

HE R DOodee. B [ ) Channe ] Adition
NALE NAMI

SIPU) ADDRESS STREE | ADDRSS

o sione cifY SI-2P

me [ Delere i [ Change ] Addition
AME Pkl

STREF | ADORESS SIRLE 1 ADDHLSS

CIRY-SI. e ey St

i3 [ Delele e Ochange [ Addiiion
HAME NAME

ST ADORISS STRICH ADBRLSS

CIRY-SI. 2P eIy si-np

e [ Octete mh [ change [ Addition
HANE MM

STREE ) ADORESS SIRLFT ADOFESS

CIV-51-AP wITY-Si. AP

12. | hareby cerlify thal ine iniormation supplied with this filing coes noi qualify lor the exomplions contained in Section 119, Florida Siausies, | {urthor centily thal the information
indicated on this repori of supplemental report is rue and accuralo and thal my signaiure shall have tho sama le
of Ihe corparalion of the rocaiver or trustoe dmpawered lo execule this report as roquirod by Chapler 607, Flori

it thangad. ¢ on an anachment with an addross, with all olhgr ke empowered.

SIGNATURE: AIE

| oliect as if maae undor cath: that 1 am an olficer or dirocior
Slatutes: and that my nama appears in Block 10 of Block 11

K TURE AND TYPED OR PRINTED MAME o@nnm OFFICER OR DIRECTOR

Caynrme Pheas &




