FILED
2007 FOR PROFIT CORPORATION Apr 25,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000067769 : 04-25-2007 90202 042 ***150.00

1. Entity Name

PORT CHARLOTTE SCREEN & VINYL INC.

Principal Place of Business Mailing Address Q““ ‘0 11vov

3681 TAMIAM! TRAIL B 3681 TAMIAMI TRAIL B ‘

PORT CHARLOTTE, FL 33952 US PORT CHARLOTTE, FL 33952  US

P TP 3 IR AR AER AV R
Suite, Apl. #, eic Suite. Apl. #, alc. 04172007 Chg-P CR2E034 (12/06)

i i . ied F
Cily & Siate Cily & Slale 4. FEI Number20 "qgc‘ 0 gzg :z:::ip”:;ble

Zi Count z Count . i iti
v ountry p ountry 5. Cenificate of Status Desired 0 $8.75 Addtional
Fee Required
6. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agant .
Name T

NICKELL, GLEN § -
3681 TAMIAMI TRNL B Streei Address (P.C. Box Number is Not Acceptabie)

PORT CHARLOTTE, FL 33952

- Gity FL l Zip Code

8. The above named-entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Slqmlu_?e, Iypgd o phinied narme ¢l registanad agem and bile il Apokcale iNOTE Registerad AQeNt SIQNature requu ed when resrstahing} DATE
F"-E_’",o.“’f"j -F_EE 1S $150.00 9. Election Campa\gn Financing 0 $5.00 May Be
After May 1, 200 ee will be $550.00 Trust Funda Contribution. Added to Fees
- At
10. i OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TQO OFFICERS AND DIRECTORS IN 11
TLE PST ] peete i [J Change [ Addition
NAME NICKELL, GLEN S NAME
STREET ADDRESS | 3681 TAMIAMI TRAIL B STREE! ADDRESS
Ciry Si- 29 PORT CHARLOTTE, FL 33952 GiTY - S1-2IP
TILE [ pelete TiLE O Change [ Addition
NAME NAME
STHEET ADDRESS STREEI ACDAESS
Y -ST-21P CITY-SI-ZiP
TNLE O pelete TILE [ Chaage » [J Addilian
HAME HAME
SIREET ADDRESS STREET AODRESS
ciy ST 2P CITY S1-2IP
113 1 nelate TITLE ) Change [ Addilion
NaME NAME
STREET ADDRESS STREET ADDRESS
oY Si-2P CiiY SI-7IP
TiLE [ Delete "iLe I change [ Aadition
NAME NAME
SIREET ADDRESS SIREET ADDAESS
Cy S7-2IP CITY- §7-21P
(I1LE O Delete TILE [ Change (] Aaditen
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CIIY-Si-21P CITY-§7-2P

12. | herehy certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 of ltustee empowered lo execute this report as required by Chapter 807, Flonga Statutes; and that my name appears in Block 10 or Block 114
cnanged. or on an altachment with an address, with all gthey like empowered,

SIGNATURE: /dﬁx( P GLEN S, nNICHKELY 4-20- 01 941-625-6615

SIGNATURE AND TYPED DR PRINTEDWAME OF SIGNING OFFICER OR DIRECTOR Date Daytune Prone ¥




