FILED
2006 FOR FROFIT CORFORATION Jan 23, 2006 8:00 am

Secretary of State
DOCUMENT # P96000054263
1. Entity Name 01-23-2006 90052 049 ***150.00
CANAL SCREENS, INC.
Principal Place of Business Mailing Address
750 E SAMPLE RD 750 E SAMPLE RD
BLDG 8 SUTTE 9 BLDG 8 SUITE 9
POMPANG BEACH, FL 33064 . POMPANQ BEACH, FL 33064
e s s AR L A SR EOE

Suite, Apl. 4, elc, Suite, Apt. #, etc. 01142006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

650693220 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired 0O ?g'ggql‘:fe";h"a'
8. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent
T Name
GENTRY, CLYDE L
750 E SAMPLE RD Street Address (P.O. Box Number is Not Acceptable)
BLDG 8 SUITE9
POMPANO BEACH, Fi. 33064
Gity FL [ Zip Code

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

SIGNATURE
Signature, typed or printed name of registared agent and title if applcabia, (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOWII FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. 00 Addedto Fees
10, . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DP [ Delete TITLE [ Change [ Addition
NAME GENTRY, CLYDE L NAME
STREET ADDRESS | 658 W, PALMETTO PRK RD STREET ADDAESS
CITY-S7-2IP BOCA RATON, FL 33486 CIFY-ST-ZP
THTLE DvP O elete TMLE [J Change  [] Addition
NAME FRANCESE, KIMBERLY 1. NAME
STREET ADDRESS { 21311 SWEETWATER LANE N STREET ADDAESS
CY-S$T-2IP BOCA RATON, FL 33428 CIFY-ST-ZIP
TIMLE DST [ Detete TME [ Change [ Addition
NAME ONEIL, TERENCE M . NAME
SYREET ADDRESS | 1708 SW 142 AVE STREET ADDRESS
CITY-$7-2P DAVIE, FL 33325 CITY-S7-2P
TILE 73 Delete TILE [J Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TME [ Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-ST-2IP
e O petete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrrY-ST-21P CITY-ST-2P

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplementa! report is true and accurate and that my signature shali have the same legat effect as if made under cath; that 1 am an officer or director
of the corporation of the recelver or trustee empowered 1o execute this report as required by Chapter 807, Horida Statutes; and that my name appears in Block 10 or Block 1¥ if

changed, or on an attachm t with an address, 1l ot ke eghpowered. .
SIGNATURE: rL/n fnberly | Fon(ese 1f7/0% jﬁfﬁa’? -0

MGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR




