FILED
2005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P96000062215 ecretary of State
04-20-2005 90305 014 ***150.00

1. Entity Name

CANNCN SCREEN ROOMS, INC.

Principal Place of Business Matling Address -
1808 IMPERIAL PALM DR 1808 IMPERIAL PALM DR vvaooas
APOPKA, FL 32712 APOPKA, FL 32712

e e RO

Suite, Apt. #, etc. ¥ Suile, Apt. #,_ stc. 04182005 Chg-P CR2E034 (10/03)

4
i A i ) u i r
"ok, FL Qgopka FL | 5eSsoees st

Country $8.75 Additional

%_1 l 9\ 8&[’\0& \325‘7 ' a Omnqe/ 5. Certificate of Status Desired O Foe Fscuied

6.- Name and Address of Qhrrent Registered Agent 7. Name and Address of New Registered Agent

- RQ,FS N Name -
CANNON, LINDA M nNew adARLSS Sveet s I, B Mo e et Acnsprio
1808 IMPERIAL PALM DR - &i treet ress (F.O. Box Number is Not Acceptable
APOPKA, FL 32712 .. '3'3&?’(1:5\%(%]5

Lo 'HPDPK& )'F:L- 5&7 '9\ City FL ! Zip Code

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

SIGNATURE
. Signalure, typec of printed name of regstered agenl and titla it applicable. {NOTE. Aogistorod Agent signatura required when ranstaling) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. B OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P . 7 Detete MLE {Zchange ] Adaition
NAME CANNON, WiLLIAM A ) NAME : N
STREET ADDRESS | 360 MORNING CREEK CIRCLE STREET ADDRESS )333 p\q:h ajp\lm 6 % o %te/ a
eire-st-2¢ | APOPKA, FL cIrY-ST-ZIP ﬂmha VEL. 377 Lo
TAE v ) Delese THILE Kl Change [ Addition
NAME CANNON, LINDA M NAME N
STREET ADDHESS | 360 MORNING CREEK CIRCLE streer so0ress | | AR ﬂ@\‘lsﬂll P‘Cj Ot R
chr-s-# | APOPKA, FL oIy -s7-2e AaHKA.FL 3 (2
THEE S 3 Deiete meE v ' ’ W change ] Addition
NAME HERZBERG, JOSEPH HAME i - )
| steeraooress | 562 ORANGE DR #32 SYREET ADDRESS 8 L ] 5 G IO\,‘D‘\fe oot o
crv-size | ALTAMONTE SPRINGS, FL 32706 avst@ L AN 4 FL 337750
TILE [ petete TITLE Jgr M Ij Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P
TALE [ Deiete mE . [ Change [ Addition
NAME NAME
STREET ADURESS T STREET ADDRESS
GiTY-5T-2IP 4 CITY-ST-2IP
EME . [ Delete TILE P [ cChange ] Addition
NAM‘E.‘ (R TS tan e DE TR - NAME
STREEF Abmi‘[ss. R T R S  STREET ADDRESS
CITY-S1-2IP ’ CITY-ST-2IP

12. | hereby certify that the intormation supplied with this ti[iné; does not qualify for the exempiion stated in Section 119.07(3)i), Florida Statutes. | further certify 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 ofiicer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapier 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with af) address, with all other like empowered.

SIGNATURE: - S

SIGN E AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Date Daylana Phone #

T AA e = Vine Pre=lA 0 ~L




