2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P99000094340 Feb 21, 2005 08:00 AM

1. Entity Name .
ecretary of State
PETE HAINS SCREEN SERVICE, INC. S ry

Principal Place of Busir;ess _ A Méﬂing Address
12008 KITTEN TRAIL 12008 KITTEN TRAIL

HUDSON FL 34869 - HUDSON FL 34669
Sulis, APt #, eic. = Suite, Apt £ et 1st MOORE CR2E034 (10/04)
City & State _ - City & State S 4. FE| Number Applied Far
. 7 _ 7 £9-3006060 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Dasired O $8.75 Additiona
Fea Required
6. Namo and Address of Currant Registerad Agent - ) 7. Name and Address of New Registerad Agent
T o - - = 7] Name ’ "
I{Ié(l][gss ’KFI'-IE}FEEE TRAIL Street Address (P.0. Box Number is Not Aéceptable) .
HUDSON FL 34669 —‘
City FL Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the Stale of Flarida. | am familiar with, and accept
ligations of registered agent.

Signalyre, typed o printed nama o ragrslarad agent and e if appicakle MNOTE ?egislerﬁc’ﬂgenl signature required whon rainstating) ) . - DATE

 FILE NOWY! FEE IS §15000
After May 1, 2005 Fee Will Be $550.00 |
Maka Check Payable to Florida Department of_ State

9. Election Campaigh Financing  $5.00 May Be
Trust Fund Contribution. [[]  Added to Fees

10. ~ OFFICERS AND DIRECTORS R B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN (1

T PVTS ‘ 7 Delete , e ’ [DGchange [ Addition
NAME HAINS, PETER KAME

STREET ADDRESS | 12008 KITYEN TRAIL SIRFET ADBRISS U SREeR

CitY-57-2P HUDSON FL 34689 Ciry-51-2Ip !...EE;*;E 1 ;’[}5”33333"901 150 - EID

TinE o 3 Deiete i [ Change [ Addilion
NAME NAME

STREET ADDRESS STRELT ADDAESS

ciY-s7-2IP ‘H CTv-51-2P

e T T Delete TILE [Jchage T Adition
NAME NAME

STREET ADDRESS SIAFET ARDACSS

GITY.ST- 2P Y- S1. 7P

e - - M odete LI F [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-7P CIiY-ST-. 2P

e T T " [ Delee T i [JChange [ Acdition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CilY-57-2IP CITY 81-7IP

MLk O oelets WF ’ [ change [ Addition
NAME HAME

STRECT ADDRESS SIREET ADDRESS

CITY - §T-ZP CINY-ST. 2P

12, | hereby certify that the information suppiied with this minéz doas not qualify for the exemption stated i Section 119.07(3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate ard that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the carporation of the receiver or trustee empowered to axecute this report as required by Chapler 607, Florida Statuies; 2nd that my name appears in Block 10 or Blosk 11 if
changed, or oh an attachment with an addrass, with al! other like empowered.

SIGNATURE: > ______ Qm_ A HE IS a,’»i/royfnv V<5 240

OR PRINTED NAME OF SIGNING OFFICER OR GIRECTNR o Deta Dayimo Phore 4




