2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2008 08:00 AN

DOCUMENT # P06000082951 Secretary of State
1. Entity Name
GLEN EDWARDS SCREENS INC
Principal Plage of Businass Mailing Address
2818 MARBILL RD 2818 MARBILL RD
WEST PALM BEACH, FL 33406  US WEST PALM BEACH, FL 33406 US
TR PO s AR FIRAU AR RRRR G
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 04292008 Chg-P CR2E034 (12/06)
Cily & Slate City & State 4. FEI Number Applied For
20-5111798 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired Od ?g;;esqﬁ?:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agoent
Name
JOHN PORTER ACCOUNTING INC
400 S FEDERAL HWY Street Address (P.C. Box Number is Not Acceptable)
404
BOYNTON BEACH, FL 33435
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 cbligations of registered agent,

SIGNATURE
Signatute, lyped o printed name of regsterad agent ana tiks | Apphcabis. (NOTE Ragisterad Aganl signatura requirad when rainstating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Finanging $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TINLE [ Change [T} Addition
NAME EDWARDS, GLEND NAME UUDDDngzgﬂl
STAEET ADDRESS | 2818 MARBILL RD STREET ADDAESS - PR =00 S0, 00
CITY-§T-2IP WEST PALM BEACH, FL 33406 CITY-ST-ZP D‘:"'J 23 Ua 8002 003 130
TME Delele me ’ nge ition
a [ Cha Ak
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ petete TITE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-21P CITY-S1-29
TITLE [ telete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CTY-ST-21P
TALE [ pelese YITLE O change [T Additon
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY. ST-1P . CIFY-SI-ZP
TITLE . 2 Delete TITLE [ change [ Adgiton
NAME NAME
STREETADDAESS | . . . . STREET ADDRESS
CITY.ST- 2P CTY-§T-2P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | furlher certify that the information
indicaled on this report or supplemental report is rue 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 or trustes empowered to execute this repon as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 1f
changed. or on an attachment with an address, with ait r like empowered.

SIGNATURE: Q - Glér D £pwaeis, &/~ 08 3% 96 7oz

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytna Phone #




