FILED

2008 FOR PROFIT CORPORATION Jan 11, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P07000103405 01-11-2008 90071 043 ***150.00

1. Entity Name

T&D SCREEN ENCLOSURES, INC.

o . . . Jyuw~-

Principal Place of Business Mziling Address

1969 CR 228 1969 (R 228

WILDWOOD, FL 34785 WILDWOOD, FL 34785

R e T
Suite, Apt. #, eic. Suite, Apl. #, elc. 01082008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Mumber Applied For

M-’b - /ﬁ? 77575 Not Applicabe

7ip Countr Z Countr iti
! 4 P Ly 5. Certilicate of Status Desired | $8.75 Additionai
Fee Required

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

Name

YODER, GLENDORA L
1969 CR 228 Strest Address (P.0. Box Mumber is Mol Acceplabie)

WILDWOOD, FL 34785

City F L Zip Code

8. The above named enfity submils 1his slatement for Ine purpose of changing its registered office or registered agent, or bolh, in the State of Florida. Tam familiar with, and accept
the obligations of registered agent.

SIGNATURE
SEGNAAE, P O frirted naime of tefisterad woen g ile il apphcabile {HGTE Tegmta:sa AGHRMGRATLE rGuted Rl Wrslaling) DATR
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
10. QOFFICERS AND DIRECTORS ADDITIONSHCHANGES TO OFFICERS AND DIRECTORS IN 11
LE D M Delete iF 7] Cnange [ Adcitizn
HAME YODER, TERRY D HAME
SIREET ADDRESS | 1969 CR 228 STREET ADUAESS
Ciry-51-2IP WILDWOOD, FL 34785 CATY-51-21P
TLE D 7 Detole TLE O caange [ Accign
NAME YODER, GLENDORA L HEME
STREET ADDRESS | 1969 CR 228 JTREET ADDBESS
CIry-SI-7ip WILDWOOD, FL 34785 TTY-ST-4P
HILE 7 otete T [ change [ Agaision
HAME HARE
ATALET ADERESS SIREET ADLFESS
CITY-31-2F CT-5T-8F
HTLE O oerete ik O Change [ Aceiiien
HAME NAME
STHEET ADDAESS SHREE] ADGRESS
CITY-51-ZP CHY-S1- 2P
TITLE 1 pelele THLE [ Change [ Additivn
HAME NAE
STREET ADDAESS STREET ADGRESS
CITY-3T-2IP CTY-ST 2P
THLE [T Delete HIF [T Change [T Andisien
HAME HAME
SIREET ADURESS STREET ADDRESS
CHY-57-7iP CHY ST 1P

12. ! nereby certily that the information suppiied with trs filing does not guatiy for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity thal the information
indicated on this repart ar supplemenltal report is true and accurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer of director
of the corporation or the receiver of lrustee empowered 1o execute this reporl as required by Chapler 607, Florida Stauses; and that my name appears in Block 10 or Block 111f
changed, or on an attachmept yith an zdgflss, with all other ke empowered.

SIGNATURE: 4 m%ﬂ,a G/@Ym{f)/cx.‘;/f)&[ﬁ/ | ‘/3/575’ 3352 7Y I/

HIGNATURE AND TYPED OR PR!NTF)MKME OF SIGNING OFFICER OR DIRECTOR Mate Daryicrar Pl 0

P




