2005 FOR PROFIT CORPORATION —

02-07-2006 50031 03255%%5] 25
ANNUAL REPORT (AR) - P92000009230
)

Fiots
DOCUMENT # P92000009230 SECRETARY NF S1ATE
1. Entity Name ' DIVISIOH OF CHRPOTATIONS
ECONOMY SCREEN INC. .
SCREENINC 06 HAR -1 AM 9: O
Principal Place of Business Mailing Addrass
:a;%ﬁ 4837 S.W 28 AVE.
DAl DANIA FL 33312
- AL CRRITA R

2. Principal Place of Busingss 3. Malling Address .
3630 Shaw RO

Suite. Ap@:e. 5— Suite, Api. #. eicC. 15t MOORE CR2E034 (10/05)

City & State City & Sate 4, FEI Numbe: Applied For

A/AnleS £/ NO-T APPLICABLE Not Applicabie
Zig (_;, Y 7 3’“ Sm% Zip Couniry 5. Certificato of Status Dasied [ ?eae'gesq lﬁfﬂ‘gﬁc‘“a'
6. Name end Address of Current Registered Agent 7. Nome and Address of Naw Registered Agent
Name
%%?’RS'VF\}[%?;\[I)E Straat Address (P.0O. Box Number is Nol Acceptable)
DANIA FL 33312
Ciry FL Zip Cooe

8. The above named entity subimils this-wtstement for the purpose-af chenging its-registered office-or registerad.agont,.o Bath, in the Stalo of Florida. | am familiar with, and arcep? _
the obligalions of registered agent.

SIGNATURE

Sigrature, typad o praned hame of 1 0gatesm] 00Nt And 100 # AROLEADM (NOTE: Rogsiored Agent Bonakm requeod when (ensiaing) DATE
e o » IH. | . ‘ .’. ‘. .
S FILE Now:1! --FEE '$ SIS_FI.UO .- Lo 8. Elecsion Campaign Finanging $5.00 may B2
< ;o After May 1, 2006 Fee Will BoS550.00 - Trust Fund Conubution. () Adeid 1o Fees
-Make Check Payable 1o Florida Department of State -
10. » QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TieE P o 03 Oetete ung Clcrange [ Adoition
RAME WEAR, RJCK\" D. HAME
STREETADDRESS | 4837 SW 28 AVE STREET ADORESS
ory-SI-1P DANIA FL 49+ CIFY-ST-ZP
NTLE O etere e [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-S1- 21 CITy-ST-24p
TIME 1 Detels Tine Ol trange [ Addition
WME e o e W . - e - .
STREET ADORESS STREET AODAESS
cy.sT.ziP CIry-$1-2IP i
TTLE [ Detete TILE [ Change [ Acdition
KAME NAME
STREET ADORESS STREET ADDRESS
CITy-S1-7P CiTY- ST- 2P
TITLE ] petete TRE O Charge (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST- 2 oy-sT-7P
TILE 0 pefete ME [ Change (] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
Y- ST-2p CTY-S1- 2P

12. I hersby cerly that the inlormalion Supplied with this iting does not qualily for the exemplions conained in Section 119, Florida Stalules. § lurther certity that the information
indicaled on this report o supplemantal report is true and accurate and that my signature shall have the same iegal eflect as if made under cath; that | am an ofticer o direcio
of the corporarion o thg receiver of trusies empowared 10 axecute this report as required by Chaptar 607, Florios Stalutes: and that my name appears in Block 10 or Block 11
il changed, or on an atiachment an address.ayith all other like empowered.

SIGNATURE: /&/ M&f /- zé-og B LT P 7

NATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR HRECTOR Dyt Pnone &




