— FILED
2005 FOR PROFIT CORPORATION Jul 19, 2005 8:00 am

ANNUAL REPORT (AR). -, .

DOCUMENT # P04000006322 Secretary of State
3. Entity Name 04-20-2005 90346 009 ***150.00
SCOTT WINDOW TINTING 1=C.
Principat Place of Business Mailing Address
' A DR TV
e B e 6602521
D A ST I E
2. Principal Place of Business 3. Mailing Address )
Suite, Apt. #, elc. Suite, Apt. ¥, ote. 15t MOORE CR2E034 {10/04)
City & State " City & State 4. FEI bar Appliad For
ol-0&04 707 Not Aopiicabie
Zp Country e Country 5. Certificate of Stanss Desirad O ?i'ggn’:if:'bw ~
6. Nama and Address of Current Registered Agont 7. Name ahd Address of New Regisiered Agent
U Name
- gg%TIM%ANBDRAE[ISé; ' - - Stree! Address (P.0. Box Number is Not Acceptable) —
SARASOTAFL 34232
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
... the obligations at ragistered agent.

SI_GNATUFE

Sayrature, lyokd OfF Slnke AT o 1a0rilatsd AQent Ahd Le d apphcabin {NOTE Regruised 080l TIONEIW S | GCLIT) whan M ang) . OaTE

LS A o ]

8. Elaction Campaign Financing  $5.00 May Bo
TrustFund Contribution. [0 Added 1o Fees

Florida:Department of State:»

G

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

nne P O Detets TILE [ change [ Addition
NAME SCOTT, GABRIEL G NAME

STREET ADDRESS | 2210 AMANDA DR STREEY ADDRESS

CHY-ST-2IP SARASOTA FL 34232 CIFY-Si- 2P

e 3 Deistr TRE (O change [ Addition
Nt RAME

STREET ADOWESS SIREET ADDFESS

Cmy-st-2p CIiY-S). 2P

TALE [ betets TE ) A . R . DOcrange _ [J Adaition
g = : o T g :

SIREEF ADDTESS - - - SIREES ADORESS ~-

CITY-51- 2P CiTr-51-21

i) tES O Deteta e Octhange [ Addition
NAME NAME

SIREET ADDRESS STREET ADDAFSS

cy-S1-21P CITY-51- 7P

e 3 Detes e [Jchange [ Addilion
HNAME HAME

STREET ADORESS STREET ADDRESS

CITY-5i-p Ciy-s1- 2P

RE O Detets HILE Ochage [ Addition
RAME NAME

STREET ADDRESS STREET ADORESS

CHTY-SI.2iP ony-51- 2

12. | haveby cartily thai the information supplied with 1hi
indicated on this report or supplemental raport is
of the corporation or the receiver or i)

iling doas not quality for the exemplion stated in Section 119.07(3Xi), Florida Stalutes. ! turther certity that the information
e and accurate and thal my signaturg shall have the same tegal effect as it made under cath; that | am an aticer or dirgctor
red to gxecuto this report as required by Chapter 607 . Florida Statutes; and that my name appears in Block 10 or Btock 11 if

th alt other lika empoweared. /
145 76"

A PRINTED NAME OF SHCNING OFFISER DA MRECTOR Dete Cavreny Phana ¢




