Ly

FILED
2008 FOR PROFIT CORPORATION May 21, 2008 8:00 am

ANNUAL REPORT .. - _ Secretary of State

. Entity Name

SCREEN MEISTERS INC.
Principal Place of Business Mailing Address ' ouUv4cL D ( U
4851 NE 155 8T 4857 NE 155 ST
WILLISTON, FL 32696 WILLISTON, FL 32696
R A PSR R RAA TR

Suite, Apt. 4. etc. Suile, Apl. #, elc, 04292008 Chg-P CR2E034 (12/06)

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

20-5594324 Not Appiicable
Zip Country Zip Country 5. Cerificate of Status Desired 0 Eel;geSq l.::i:ditional
6. Name and Address of Current Registersd Agant 7. Name and Address of New Registered Agent
T : Name —
ADKINS, DONALD L
4851 NE 155TH ST. Street Address (P.O. Box Nurnber is Not Accepiable)
WILLISTON, FL "32606
. . City FL ‘ Zip Code

8. The above named entity subrms‘xghis statement for the purpose of changing its registered office o registered agent, of both, in the State of Florida, | am familiaf with, and accept
the abligations of registered agent.

sicnaTuRENL Q—-/{‘/ ' M %ﬂf’é‘&f

/ f‘lsh'mtum. typed Q;pmliers name\?.’ regjistored agon! and e it applicable (HOTE Rugistored Agenl signature renuied wren reingrating) DATE
FILE NOWIII i‘EE 15'$450.00 9. Election Campaign F.inancing 0 $5.00 May Be
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 13
LE PVST e o [ Delete THLE T change [ Addition
RAME ADKINS, DONALD LY., HamE
STREET ADDRESS | 4851 NE 155TH ST STREET ADORESS
GITY-S1-2P WILLISTON, FL 32696 / CITY-ST-2IP
TILE D ¥ et THLE [ crange {7 Acgition
NAME ADKINS, DONALD L NAME
STREET ADORESS | 44 NW 4TH STREET STREET ADDRESS
CITY-SF-2P WILLISTON, FL 32696 CIry-ST-7IP
TIE (J Delee N BL : - ~ [Jcnange [ 'Addition
NAME = e} —_— T - HAME
SIRECT ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE 7] Detete JITLE [C) change [ Addiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-§T-2IP CIFY-ST-2IP
TITE [ oetete T7LE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY -ST.2IP CITY-ST-7IP
TITLE  Desete TitE [Ichange [ Adgition
NAME ' . NAME
STREET ADDRESS STREET ADDRESS
chny-ST-2P GITY-ST-71p

12. | hereby certify that the informaltien supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered (o 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 atlachment with an address, with all other like empowered.

SIGNATURE:/\( D f A Y faoosr

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Cate Daytime Ptone 4




