2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 06, 2006 8:00 am

DOCUMENT # P95000015261 - Secretary of State
1. Entty Name 02-06-2006 90075 010 ***150,00
SCREENMASTERS OF SARASQTA, INC.
Principal Place of Business Mziling Address
2341 PORTER LAKE DR 2341 PORTER LAKE DR
#202 #202
2. Pringipat Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, eic. 1st MOORE CR2EQ34 (10/05)

City & State City & State 4. FEI Numper Appiied For

65-0556412 Not Applicable
ap ;"! Country Zip Country 5. Cernificate of Status Desired (] $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

E)OESB/O\IC\:/?_EL?é lAE\?EN w Sweet Address (P.O. Box Number is Not Acceplable)

SARASOTA FL 34232

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agem

SIGNATURE

Signature, lyped oc pranea name of registerad agant and e if apphcatie (NOTE* Regislared Agerl signatute requirad when rensiabag) DAYE

.. FILE NOW -FEE'S $15000., - i
.+ After May 1, 2006 Fee Will Be'$550.00 - -
:/Make Check Payable to Florida Department of State, ;

9. Election Campaign Financing $5.00 may Be
Trusi Fundt Conribution.  [J Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

THLE PV [ Delete TILE PV [ change  [] Addition
:::EEET ADDRESS ?t)ESR;)\o(\:i'l-lt.lIE.TS l,;\EVC'::"}\‘ " ::;EETAODRESS reao aer, Leon W.
4840 Sweet Shade Dr.
Cry-st-2P - [SARASOTA FL 34232 CITY-ST-2IP Saraseta. FL 34247
TITLE v 3 oelets e v 4 [l change [ Addilion
NAME DEROCHER, MATTHEW L HAME
STREET ADDRESS | 5440 D'ORSAY ST STAEET ADDRESS Derocher, Matthew L.
CTY-ST-ZP {SARASOTA FL CITY-ST- 2P 13998 Parkstone Way
MLE 5 I Detee e sarasota, FL 34740 [ Change  [JJ Addition
WM |DEROCHER, PATRICIA R e M 1S
STREET ADDRESS | T0B7 WILLIS AVE smeeraooess | Derocher, Patrice R.
or-ST-IP - [SARASOTA FL CIrY- §T-27 4840 Sweet Shade Dr.
TWILE 1 Detete THE Sarasota, FL 34241 O change  [J Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-51- 2P
TiiLe 1 Detete TLE ] change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIry-57-2IP Y -ST-ZP
T [ petete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY - ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Section 119, Florida Statutes, | further certily 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 directar
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 07, Florida Statutes: and that my name appears in Block 10 or Block 11

if changed, or on an altachment pitp an address, wit r like empowered.
SIGNATURE: (7&1 Lo m 0'//9*7//06 ¥/ -3%1-S99 &

j,&’m,uns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Dates Daytimo Phane #




