2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # P93000051234 r 11, 2006 08:00 AM
1. Entty Nama Secretary of State
GREAT WESTERN SCREEN PRINTING, INC.
Principal Phace of Business © Mading Accress
2211 2ND AVE N #5 211 20 AVE N #5
LAKE WORTH FL 33461 LAKE WORTH FL 33461
> i L
Z Prnopal Face of Busness 3. Mailing Address - n
SU"(ET Aﬁ( i, EECT - S Sut(e. Ap!. 1, eic._ vvvvvv T 15t MOOHE cm4 {10m5)
City & State e " T City & St 4, FEI Nurbe - C T 1 lapened e
- o 65085748 [rckas
Zip Couniry Ip L Country 5. Certiicate -::;f Status Desiced D ?g ;Sqﬁicgmnai
| 6 Name and Address of Current Reglstered Agent 1 TR Neme and Address of New Registered Agent
Name i
EZA']le?\i[g(i\\(JiéEhElN#? Street Addiess (P O, Box Numbe[ is Mot Acceptable) T
LAKE WORTH FL 33461 o ; - -
City - o !Ei; T?ipT’:c'id_é B

the othgations of registered agent.

8. The above named entity submits thig statement for the nurpose of changing its registared office or registered agent [+14 t}otr], in the Sta(e of Florida. tam tamiiae wilh, and acas
SIGNATURE i

SagnAlure. IPPRO DA P P O mgds)ezeo Afyent ang T # apphcable NOTE Begstored AREN Signaha e rHuret when: lemlawm DATE
’ ? ~ T AT L L T T T T T T T T T T - T T - - - - -
- F"‘E NC‘W I FEE lS 3150 00 e - . Election Samaaign Financing $5.00 May =
- After May 1, 2006 Feg Wiif Ba'$550.00 " Trust Fund Contobuticn. L1 Added to Fees

Majce Check Payabie to F!orida Depaﬁment ot State
w, T __ OFEICERS AND DRECIORS o 1 T T ADDINONS /GHANGES TO DFFICERS AND DRECTURS It 11
TE o] 3 et T O Charge {2000
NAME HAMM, KAYLEEN A NAME (6] A
STREETADDALSS [22%1 2ND AVE N #5 ' STAEET ADBRESS N l%UL‘I,@L:!Ubi ICRAR .
CHY-ST-I9 LAKE WORTH FL CITY-57- 7% U v LS.’ DL—J Bi I 1 B 18 1 D UU
({14 7 opfete Tine [ O Ownge [ aam
NAME NAME
STREEF ADDMESS STRELT ADDRESS
CHY-53- 7 CITY-57- 2
W O osets s O Crarge T3
NAME NAME _
STHEES AUDAESS STREET AUDRESS
CIvY-ST- 1P CITY -SF-TIP
e 3 Detere 4 ! [ Change [J &+
NAME HiME
SHREET ACDRESS SIRELT ADDRESS
city-Sf- 1P CoTY- 55 217
THite £ oetete Tt Dlotame  Taee
NAME NAME
SHIEET ADDRAESS STAEET ADDRESS
GITY - ST-11F CiTY-ST- I
HILE 7 Detere TLE O Change  TJaiT
NAME NAME
STAEET ADERESS SIREE] ADERESS
LTy -$1- 710 CITY-57- 2P

12 | hereby cartily that the Infarmatian supplied with trus Kling daes not qualiy for the exemplions cantained in Saction 113, Flarida Statutes. | furthee cartily thal Lhe infacmation
indicated an His report or supplemental repart is true and accurate and that my signalure shiall have the same legal etfect|as i mada under cath, that 1 am an olficer or directar
of the corporanon or the receiver or frustee empowered 1o execuls this report as required by Chapler 807, Florida Statutes; and thal rmy name appears in Block 10 o7 Block 11
if changed. or on an atiachment wsib;un andress, withall ofber ke empowered,

/ i et )
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