2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 15, 2006 8:00 am
Secretary of State

DOCUMENT # P96000079346

1. Entity Name
BP SCREENS, INC.

02-15-2006 90030 048 ***150.00

Mailing Address

8705 N. MEADOWVIEW
TAMPA, FL 33625 US

Principal Placa of Business

8705 N. MEADOWVIEW CIR
TAMPA, FL 33625 US

60015727

2. Principal Place ol Business 3. Mailing Address

A S

Suite, Apt. #, alc. Suite, Apt. #, alc.

02102006 Chg-P CR2EQ34 {11/05)
City & State City & State 4. FEI Numbsr Applied For
59-3403328 Not Applicable
Zip Country Zie Country 5. Certificats of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Narne

PLANCHART, GUILLERMO
8705 N. MEADOWVIEW CIR
TAMPA, FL 33625

Streel Address {P.O. Box Number is Not Acceptabla)

City

FL { Zip Code

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

the obiigations of registered agent.

SIGNATURE

Signature, typed or prinied name of regr agent and title if

{NQOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWI!I FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO' OFFICERS AND DIRECTORS IN 11" "5,
TITLE s} "1 pelete TITLE “IChange ] Addition
NAME PLANCHART, GUILLLERMO NAME

STREET ADDRESS | B705 N, MEADOEVIEW CIR STREET ADDRESS

CITY-5T-2F TAMPA, FL CITY-ST-0F

TMe D 1 Delete TME Tchange ] Addition
NAME PLANCHART, MARIA MAME

STREET ADDRESS | 8705 N. MEADOWVIEW CIR STREET ADDRESS

CITY-ST-71P TAMPA, FL CITY-ST-TP

TITLE 71 Deleta TTLE “Ichange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Y- S1-2P

TITLE  pelete TITLE —JcChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TE Joekete TILE —JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE 21 Delete TLE TJchange ] Acdition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-8T-2IP

12. | hereby ceriify 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 report or supplemental report is true and accurats and that my signature shall have the same legal effact as if made under oath; that 1 am an officer or director
of the corporalion or the receiver or trusles empowered 1o executa this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 14 if

e cal

changed, er en an attachment wi drass, with all other like,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D

ablol PPk

Daytime Phone #




