DOCUMENT # Pesoooeoeaas
1. Entity Mame FILED
THE SCREEN DEPOT, INC. Jan 31,2006 08:00 AM
Secretary of State
Principal Place of Busingss Mailing Acidress
201 SE 10TH AVENUE 5380 WINCHESTER WOODS DR.
BOYNTON BEACH FL 22435 - LAKE WORTH FL. 33463
s i IR
2. Principal Place of Business 3. Malling Address
Sullé.. Api #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 {10/05)

Cily & State City & State 4. FEI Number Applied For
P 65-0640353 Pl Not Applicar
2 Couniry an Caurtty 5. Cetificate of Status Desires {Z, ggg? mﬁfggﬁ‘ml

& Name and Address of Current Registered Agent 7. Name amd Address of New Registered Agent
Name
gélélés&ﬁgggggga WOO0DS DHNE Streel Address (P.0. Box Numbes s Not Agcaptatie]
LAKE WORTH FL 33463 : .
ity FL Zip Code

8. The above named enbly sobmitg this statement for the purpose of changing its registered office or ragistered agent, of both, in the State of Flerida, § am famiiar with, and acuer
ihe etigations of registered agent -

SIGNATURE .
Sighoture, Types o preilod tar of wgswead agaeal and Gk o appid abls INGTE Regrsteres ADBn sipbalung requnrt o whet (o.nstag) DAJE
1 ) m [ERUNESE I R N T -
F"‘E NOwWI! FEE ?S Gl 50, GQ susia o . 9. Eiecticn Campaign Financng $5.00 may £

" After May 1, 006 Fee W'IF Be 550 UQ
Make Check Payabje to Florida D@partmeni of S ?:ﬂaie }

Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIF\ECTORS 1. ADDI TIONSHCHANGES TQ OFFICERS AND INRECTORS IN 11
TILE D T oetste e {1 Chiange Az
MAME MILLER, KENNETH NAME

STREET ARDRESS 15380 WINCHESTER WOODS DR, STALES ADDRESS Hooon041im) 3

OS¢ [LAKE WORTH FL 33463 oIy 81-2IF 07815~ 30}]’? 73 158. 75

TILE v 1 petets WRE 3 Champe Jas
MAME MILLER, TAMMY ' HARE

STREET ACDALSS | 5380 WINCHESTER WOODS DR, STREET ADDRESS

oy -§1-aF |LAKE WORTH F1. 33463 Cy- 53-8

HILE 7 petete TILE G ohange Oasc
NAME ) AN

STREL ) ADDRESS SIREE] AURESS

CIFY-S7- 717 Ty-$l- i

T 2 petete nnE Clchange [ as
NAME NAME

STREET ADURESS STRECT AQDRESS

Y- ST- 26 CITY-ST- 2P

e tA % Detete TE 1 Cchange T4
NAME NANE

STREET AQORESS STRECT ADDRESS

CITY-§T- 2F GITY-St-2P

TLE O patate e ) Change  [J A
HAME 1AME

STRECT AUDRISS SIRCEI ADGRESS

GIY-S1- 2P Ciir-§1- 2P

12. 1 hereby cerify that the nformation supplied with ths filng does not quality for the exemptions contamed in Secton 119, Flarda Statutes. | iurther cenify that the mfosmaie
indicated an fhis report or supplemental report is Yrug and accurate and that my signature shall have the same lagal eftect as if made under oath, that | am an officer of direc”
of the coraoration or the receiver or kustes empowsred o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block
it changed, ar on an allachment with an address, with alt olher like empcwered.

SIGNATURE: WMMK S8/~ 73¢-%%,

e aviae A M e BEINTEN MAME AE 8o ICER OR IGRFTIOR " eviEy Faavhmn P B




