2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P96000036274 i

1. Entity Name

SCREENS, ETC. INC.

Principal Place of Businoss

2244 - 4TH AVE NORTH
LAKE WORTH FL 33461

Mailing Address

2244 - 4TH AVE NORTH
LAKE WORTH FL 33461

2. Principal Placo of Buginess - No P.O. Box »

3. Mailing Addross

FILED

Apr 05, 2007 08

o

Secretary of State

ATt

Suite, Apt. #, elc. Suile, Api. #, clc. 15t MOORE CR2E034 (10/06)
City & Slatc Cily & Slale 4. FEI Numbaor 7 Applied For
65-0703958 Nol Applicable
i I
ap Counlry Zip Couniry 5. Certficate of Stalus Dosired O $8.75 Addtional
Fee Required
6. Name and Address of Currant Registerad Agent 7. Name and Addrass of New Reglstered Agent
Name

SWINFORD, EUGENE E
9232 NUGENT TRAIL
WEST PALM BEACH FL 33411

Strect Address (P.O. Box Number is Not Acceplable)

Cily

FL Zip Code

I

8. The above named enlily submits Itws slatemant for the purpose of changing ils registored oflico or regislored agont, or beoth, in the Slale of Flonda | am famibar with, and accepl
the obligalions of registered agenl

SIGNATURE

Signature, o or prnled namg of regisiered agonl and wiie appheabio.

{NOTE- Regisigred Agon signature raqurad whon ranstatingy DATE

FILE NOW!! FEE IS $150.00

After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Electon Campaign Financing $5.00 May Be
Trust Fund Conlribulion.  [C]  Added 1o Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i D 71 Delele 111 [1 Change [ Addinen
NAM SWINFORD, EUGENE E NAM

st apss | 9232 NUGENT TRAIL SIHULADDIE 83

Cly-81-210 WEST PALM BEACH FL 33'411 CNy-s1 AP NS $ 90

i 5 mr 1307 ~[073 OIS0 [ Addition
n SWINFORD, DEBRA L [ Detute m 04/13/07-20033-023 &)

i rannss | 9232 NUGENT TRAIL SINELTADINY S

CIY-§1-41P WEST PALM BEACH FL 33411 GITY-51-71P

nn '  Delele Tt O cnange ] Adthtion
NAR NAMI

SIBEET ABDHL 55 SINETADIIN S8

CIY-ST-20 - GITY-sl-2p .

i [ Delele i [J Change [ Additron
NARE NAMI

SIREETADDA S5 S| ADDHE SS

CIY-$1-2P cily-sI-71p

mr O pelete TH [ change [ Addimon
NAMI NAMI

SIREE T ADDI S5 SIREL T ADDRLSS

cly-s1-21p CHTY-81- /17

1. O belete T4, ) Change [ Aadition
NAME NAME.

STREET ADDAISS SIRECTADDIY §5

eIy-$7-21P cIry-Si-71P

12. | hereby cerlify that tha informalon supphed wilh this filing doos not qualily for Ihe oxemplions conlained in Section 119, Florida Slalutes | lurther cerlify that ihe information
incicalod on this reporl or supplemantal report i$ rue and accurate and thal my signature shall have tho same legal oficct as il made under cath; that | am an officer or director
of the corporalion or lhe receiver or trusice empowered 10 execule this report as required by Chapter 607, Florida Statutes: and thal my name appoars in Biock {0 or Block 11

if changod, or on an allachment with

SIGNATURE:

address, with all other like empowored.

O Qo

SIGNATURE AND TY

©R PRJED NAME OF SIGNING OFFICER OR DIRECTOR

Dy Daylumg Phone ¥




