2008 FOR PROFIT CORPORATION
ANNUAL REPORT ..

DOCUMENT # P99000066893

1. Entity Nama
SOUND & SCREEN DESIGNS, INC.

FILED
Apr 18,2008 08:00 A
Secretary of State

Principal Place of Business Mailing Address

1250 E. HILLSBOROQUGH AVE. 1250 E. HIL{SBOROUGH AVE.

TAMPA, FL 33604 : TAMPA, FL 33604
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f 59-3589029 Not Applicable
$8.75 additional

5. Cartificate of Status Desired O

Fae Required ;

SATIN, GLENN
1250 E. HILLSBOROUGH AVE.
TAMPA, FL 33604
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8. The above named entity submils this statement for the purpose of ehanging ils registered office or registered agent, or both, in the Stale of Flarida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, lyped or ponted name of registerec agent and utle if apphcable. {NOTE: Regislered Agani sipnature racuired whan reinstatng) DATE
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FILE NOW!!I FEE IS $150.00 8. Eleclion Campaign Financing $5.00 MayBe | [15,/105/0R-50030-024 150, 00
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. Added to Feas .
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12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily thal 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 officer or director
of the corporation or the receiver or trustas empowgrad 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 f

dJshe 32570

changed, or on an atlachment with an address, wilf all other like empowered.

SIGNATURE: &ﬂmﬂf LATHY Spr)

SIGNATURE AND UPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phare #




