2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000045889 May 07, 2007 08:00 A
i Enily Namo Secretary of State
SCREEN TEST/ALEXANDER PRODUCTICNS, INC.,
Principal Place of Business . ) Mailing Address
9085 HWY 18 N. 9085 HWY 19 N.
T R ”"Hll‘ “I IM‘ ’Im 'Il“ Ilu‘ "m Ilm |‘||‘ |”|‘ ‘l‘lHlUlllull' ll ml
2. Principal Place of Busingss - No P.O Box # 3. Malling Address

Suite, Apl. #, elc. Suilo, Apl. #, olc. 1st MOORE CR2E034 {101’06)

City & Slalo City & Slate 4, FE! Number Applied For

58-3511482 Nol Applicable
Zip T Couniry e a Couniry 5. Certilicale of Stalus Dosred D ?8'75 Addnional )
o8 Required
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registerad Agent

Namo

ALEXANDER, DENNIS _
2085 HWY 19 N. ) Street Addrass (P.O Box Numbar is Not Acceplable)

PINELLAS PARK FL 33782

City FL Zip Codo

8. The above hamad entity submits this statement for the purpose of changing ite regislored office or registerad agent, or both, in the Stale of Florida. | am familiar wilh, and accepl
the obligations of registerad agont.

SIGNATURE

Signaiure, typed of pointad name of regrstered agenl and lle 1y apphcabla. {NCTE: Registarad Agoent signature raquired when remnstalng) DATE

FILE NOW! FEE IS $150.00 © -
. After May 1, 2007 Fee Will Be $550.00 * . ™ -
Make Check Payable to Florida Department of State .

- 9. Election Campaign Financing $5.00 may Be
Trust Fund Ceninbution. '] Added 1o Fees

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

T PD 3 Delele i Ol ciange [ Addilion
NAMI ALEXANDER, DENNIS NAME OO0 T

sireET ADDRESs | 90BS HWY 19 N. STRIET ADDRESS 15420 200086 ~00% 1570, N0
CITY-ST-2IP PINELLAS PARK FL. 33782 CITY-S1-21P

I1LE §TD [ pelote NE [ thange ] Addition
NAME ALEXANDER, FERN NAME

sIreCT Apoprss | 9085 HWY 19 N, SIREE T ADDRESS

CITY-ST-718 PINELLAS PARK FL 33782 . CITY-81-2IP

TIIE [ pelete TILE [J Change ] Addition
NAMF .. JE— , o NAME ) _

STRIE] ADDRESS SIREET ANDRESS

CHY-S1- 2P CIIY - ST-2IP

Tie 1 Delete TILE [ chnange [ Addilion
NANE NAME

STREET ADDAESS SIREET ADDRISS

CITY-ST- 2P cirY -S1-2P

TLE O batete e [ Change  [] Aadilion
NAME NAME

STRIET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-SI-2IP

TILE I Delele TE Flchange [ Aadition
HAME RAME

STRELT ADDRESS STREET ADDRESS

CIY-51-2IP CITY-SI-2IP

12. | horeby cerlify that the informalion supplied with this filing doos not qualify for the exemplions contained in Seclion 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental roport is frue and accurate and thal my signature shall have the same legal offect as il made under oalth; that | am an officor or director
of the corporation or the receiver or trusteo ompowered fo exocuto this rapor! as required by Chapler 607, Florida Statules; and thal my name appears in Block 10 or Block 11
if changed, or on an atlachment with an address, with all other like empowerad,

SIGNATURE: e’ ‘//%é 2 797-522437/

ME OF BIGNING OFFICER OR DIRECTOR = Baynre Pnone

SIGNATURE AND




