2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 15, 2007 8:00 am

DOCUMENT # P96000054263 Secretary of State
1. Entity Name 152 EETY
CANAL SCREENS, INC. 02-15-2007 90046 006 150.00
Principal Place of Business Maiking Address
750 E SAMPLE RD 750 E SAMPLE RD b L
BLDG 8 SUITE 9 BLDG 8 SUITE 9
POMPANO BEACH, FL 33064 POMPANO BEACH, FL 33064
e 23 [ 1
Suite, Apt. #, elc. Suile, Apt. #, slc. 02062007 Chg-P CR2EQ3 (12/06)
City & Slale City & State 4. FEI Number Applied For
65-0693220 hot Applicable
Zie Couniry Zip Cauntry 5. Certificate of Status Desired O gg'ggmmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name
GENTRY, CLYDE L
750 E SAMPLE RD Street Address (P.0. Box Number is Not Acceptable)
BLDG 8 SUITE 9
POMPANO BEACH, FL 33064
City FL ! Zip Coda

8. The above named entity submits this siatement for the purpese of changing its registered office or registered agent, or bath, in the State of Plerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Swgnature, lyped o prnted name of registerad agen and tie | appkeanie (NOTE Registared Agent signalure required when resnglating) DATE
FILE NOWI! FEE IS $150.00 9. Blecton Campaign Financing $5.00 may Be
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTQORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIILE DP [ Oelete TITLE [ change [ Addition
NAME GENTRY, CLYDE L NAME
SIAEET ADDRESS | 658 W. PALMETTO PRK RD STREET ALDRESS
CITY-S7-2IP BOCA RATON, FL 33486 CITY-51-2IP
TILE DVP ™ pelete TITLE [ Change [ Addition
NAME FRANCESE, KIMBERLY L NAME
SIREET ADDRESS | 21311 SWEETWATER LANE N STHEET ADDAESS
CITY-ST-2IP BOCA RATON, FL 33428 CITY-ST-ZIP
TITLE DST {1 Delete TALE [C] Change  [] Addition
NAME ONEIL, TERENCE M NAME
STREET ADDRESS (-1708 SW 142 AVE SREET ADDAESS
CITY-ST-2IP DAVIE, FL 33325 CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
{IE [ Delete THLE O Cwmnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI1-2IP CIFY-S1-2IP
TITLE 1 Detete TATLE [ Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP Ciry-ST-21p
12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119. Florida Statutes. 1 further certify that the information

indicated on this report or supglemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivpr or trustee empaowered to execute this report as requirgd by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atlachmen) v{rlhanaddmﬂ;.wim like empowered.
SIGNATURE: OF SIGNING OFFIGER OR DIREdI":‘.I!!“ mr |\f/ L F‘(a('(@:ag ﬂ/l 2/0 7 2‘2:{;21’3 - DI@

SIENATURE AND TYPED,




