FILED
2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000120388 (SR 05-01-2007 90052 031 ***150.00

1. Entity Name
SCREEN MEISTERS INC.

Principal Place of Business Mailing Address . q U UYJouww
44 NW 4TH STREET 44 NW ATH STREET
WILLISTON, FL 32696 WILLISTON, FL 32696

Syl U

z/,ﬁr/ /UE /et:f 75 57 A A

Suite, Apt. #, etc. Suite, Apt, #. elc. 04282007 Chg-P CR2E034 (12/06)

ity & Stafe Clly & Slat . 4. FEI Number Applied For
%,//[‘57(& &S & CCH T A FL O -559 Z_fgl/ Not Applicable

Zip Coynt er Country, » } $8.75 Additional
5 E 414 L %‘ﬂ, . z :6? é’ 4_54" 5. Certificate of Status Desfred 3 Fae Requirecli ona

6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
’ Name

ADKINS, DONALD L

44 NW ATH STREET Streat Address. Box r is Not
WILLISTON, FL 32696 BESLD R D SRR, Sy

: W Lt M5 o FL | 555544

8. The above named entity submils this staterngni for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am tamitiar with, and accept

. the obligationg.af registered ag
%B'IGNA'I_';URM aqﬂ / 0/ 40/ (22D y/ }f/ﬁ e

T, hypet of printad nama of registered agent and Litle i AppEcabia (NCTE: Regisisien Agent signalure requred when reinslaling) DATE
FILE NOWII!-’FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DlHECTOﬁS IN1t
TmLE PVST 3 Delete TITE Dy 2: nge [ Addition
L
NAME ADKINS, DONALD L WA % kg ,«2*‘&
STREET ADDRESS | 44 N 4TH STREET swrroviess | LSS ASE
omv-s-2P | WILLISTON, FL 32696 ore-51- 21 Lo /fes Hon FZ 3165l
TITLE D O pelete TITLE ] Change  [7] Addition
NAME ADKINS, DONALD L NAME
STREETADDRESS | 44 NW 4TH STREET STREET ADDRESS
CITY-5T-2IP WILLISTON, FL 32696 CITY-ST-2IP
TMLE O peicie TITLE [JChange (] Addition
NAME NAME
STREET ADORESS o STREET ADDRESS | o .
omvestap | CITY-ST-ZIP
TIE 7 Delete i O change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIy-§T1-2P CITY-ST-2IP
THLE O oelete e [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$1-21P CITY-ST-2IP
TME O Detete TITLE ‘[J Change ] Additisn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP

12. I heseby certily that the informpation supplied with this filin é} does not qualify for the exemptiens contained in Chapter 19, Fiorida Statutes. | further certity 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 thd recfiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an atta nt with an addiess, with all T like empowered,
M Don 1 A/ bon S She 07 352-438-4Y27

SIGNATURE:
TURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR LT Daytime Fhone 8




