FILED

2007 FOR PROFIT CORPORATION Mar 15, 2007 8:00 am
ANNUAL REPORT Secretary of State

I

*n

DOCUMENT # P06000095134 03-15-2007 90024 036 ***150.00
1. Entity Name
DERRICK BOYD RESCREENS, INC.
Principal Place of Business Mailing Address 4 U 0 3 B 34 0
11204 ELMFIELD DRIVE 11204 ELMFIELD DRIVE ' ' : .
TAMPA, FL 33625 S TAMPA, FL 33625 US :
A S ACAVAOARC TR TERIR T

Suite, Apt. #, eic. Suite, Apl. 8, el¢. 03102007 Chg-P CRZE034 (12/06)

City & State City & State 4. FEI Number - Applied For

QO - {:,a‘)-, l _1 l b Not Applicable
Zip Country ap Countey 5. Cerlificate of Status Desired O Ei'gsu;?:;ﬁc’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
BOYD, DERRICK L
11204 ELMFIELD DRIVE Sueat Address {P.O. Box Number is Not Acceptable)
‘TAMPA, FL 33625
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Saprature, typed o prved name of regesterad agent and prie 4 apphcable, (NCTE: Regrsierex Agen sgnature requeed when rensiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTCRS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE P [ Detete TITLE [ Change [ Addition
NAME BOYD, DERRICK L NAME
STREET ADDRESS | 11204 ELMFIELD DRIVE STREET ADDRESS
CITy-ST-2P TAMPA, FL 33625 CHv-SI-2P
TLE [ Detete TMLE [ change [ Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZP CiTy-S7-2P
TILE O pelete IE [ change [ Adgition
RAME NAME
STREET AODRESS STREET ADDRESS
CiTY-s7-2P CiTy-§7-2P
Tme O3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET AGORESS
CiTy-ST-2P Ciy-51-2P
TITLE O pelete TILE [ change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Cily-ST-2P Cry-st-2p
TITLE 3 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS GTREET ADDRESS
CY-5T-2IP CIry-s1-2P

12. I hereby certify that the information supplied wilh this liling does not qualify for ihe exemptions contained in Chapter 119, Florida Statutes. | further cerlify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have ihe same legal effect as it made under oath: that | am an officer or directos
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenf with an address, with all other like empowered.

SIGNATURE: ol L By A 3 ]!L! o) (&:3) 850 - 5082

SIGNATURE ANC TYPED OR PRINTED NAME OF SiGMING OFFICER OR IRECTOR Dayume Phone ¥




