2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000030612 .+ = Apr 24,2006 08:00 AM
1. Entity Name ’ ;
PHIL'S SCREEN SERVICE, INC. Secretary of State
Principal Place of Busness . Maiting Address
6239 NEWMARK ST 62389 NEWMARK ST )
T T | “ll”ll’ ”I ‘Il!l ‘l “m ||H’ ||!!“ ll “l” ||”| Ilm ﬂl]l”l‘"[ 1’
2. Principat Place of Business 3. Maling Addrass
Suite, Apt. #, etc. Suide, Apt. #, etc. S 15t MOORE CR2E034 (10/05)
Cily & State City & State 4 FCifNumber | |nopiedFor
o 59- 3566}1627 ) r ENot Applicat
Zp Cauntry Zip Country 5. Certificate of Status Desired d gi ;Sq 3?:&““‘3[
6. Mame and Address of Current Registered Agent . 7. Name and Address of New Reglstertm_Ag ent

Name

gé:?go Il\\]l EEYWF;\I'I-l.i\LhLI‘!:PS‘gR Street Addres-s_(P-.C-J “B_éx- lil-umber s lilo.t_ﬁ-.ége:mai;!e}
SPRING HILL FL 34606 e .

Ciy o T wFI:] Zip Cote
8. The above named enhiy submits thes staternent for the purpose of changing its registared office or registered agent, or both, in the State of Fiorida, | am familiar iuith, and ébwt-:
the obiigations of registered-agent.

SIGNATURE

Cignalure fyped of gonted nane of regstered agenl and hie # apobeabia (NGTE Regstered Agent sgnaiure required when mnalalbig) OATE

FILE NOW"!' FEE !S $1 50, 00 ¥
After May 1, 2006 Fee Will Be $550.00
Make Cheek Payabie to Fionda Department of State .

9. Fleciion Campaign Financing  $5.00 pay £
Trust Fund Contnbution. [ Added to Fees

10. "CFFICERS AND DIRECTORS i ' " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T OP O Delete T [ Change  [3 At
NAME BARONE, PHILLIP HARE
STREETACDRESS 16238 NEWMARK ST STRECT ADDRESS
CIY-S-ZP ISPRING HILL FL 34806 o o f oivesteae
THLE 3 Delets THLE UGBBDB Bqd B Change D Addiin
EME . HAME i ) -

- AT AT 11
STRECT ABGRESS - STREET ADDRESS 050405 BDD“‘E D1z L-'S:J'DD
CiTY-§1-7F CITy-51- 2P
e B — - , B P N N L Clunge L3 A
HAME HARE
STREET ADDRESS STRECT AGDRESS
CiY-ST-ZP CITY-57-2P
TE O Detete THLE 3 Change At
NAME HAME
STREET ADDRESS SEREET ADDRESS
GiTy-§1. 71 CiTy - §7-2P
iE [ peiete TELE [ Change [ Aa™™
NAME HAME
STREET ADDRESS STAEET ADORESS
GITY- &7-21° oITy-51-7p
e [ petere TIE O Change £ A
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-S7-7P CiTY-§7-20

12. { hereby cermy that the znfermal:oﬂ supphed wdh Hus nisng does not gualily for the exernptionsg camamed n Secnon 119, Flotida Staunes, 1 luriher certéiy that !he infarmation
ndicated on this report of supplemental repon i3 true ard accurate and that my signature shall have the same legal efect as if made under ocath, that ! am an officer ar direct
o’e the carporanon or the receiver or tustee empowered g execute this report as reguired by Chapter 807, Flonda Statutes: and that my name appears in Block 10 or Block 1
v changad, or on an atiachment with gn gUldress. with ther like emgowared

SIGNATURE: ol | R 27 uﬂé_

ED OR PRINTED NAME'DF SIGNING OFFICER OR DIRECTOR Date Davlima Prione %

SIGNATURE AND




