. 2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # P04000163913

1. Entiy Name
AFFORDABLE WINDOW TINT BY JEANNIE, INC.

2436

Principal Place of Busmess

LIGHTHOUSE POINT FL 33064-8854

NQ. FEDERAL Y. SUITE 326

Mailing Address

2435 NO, FEDERAL HWY. SUITE 325
LIGHTHOUSE POINT FL 33084-6854

2. Frncipal Place of Business

3. Maling Address

Sute, Apt. #, sic.

Suita, Apt. #, ate.

FILED

Apr 18, 2006

08:00 AM

Secretary of State

ARHEAI M A

FISHER, JEANF P
2436 NO. FEDERAL HWY. SUITE 326
LIGHTHOUSE POINT FL 33084-6854

.

]

é 18t MOORE CR2E034 {10/05)
I .
Tty & State City & State 1 &, FE| Nurnber Applied Far
{ 11-3734987 Nat Applicat
Zie Cauniry Zp Country % 5. Certificate of Status Desired ’ ii‘gfqﬁfg;m”a]
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
MName )

‘

Strest Address {F.O. Box Number is Not Acceptabte)
I

City

!
*
{
2

FL f Zip Code

SIGNATURE

B. The above named enlity submits this statement fur The purcose of changing its registered office or #
the obhgatang of registered agent.

%gis‘re:ad agant, ar both, in the State of Fiorida. | am famliar v}i(h, &g ac.-:-e;l

i
i

Eigraluee, lyped or printed name of ragisterad agant and Me | applicalis

(NOTE" Registared Agent s:gmmra]mmvlmd WRET Tisnstale)

DATE

- Alter May 1, 2006 Fee Wil Ba $850.00
-Make Gheck Payable o Florlda Department of State |

"FILE NOWII! PEEJS Ha,. .

i
‘s
%

9. Efeciion Campaign Finarcing $5.00 May &
" TrustFund Contribution. ]  Added to Fees

10. CFFICERS AND DIRECTORS RS : ADDITICHNS/CHANGES TO OFFICERS AND DIRECTORS ™ 11

TLE D 7 beete 1 TILE [ Change T Acain
RAME FISHER, JEAN F P . NAME .

STAEE! ADDRESS 2436 NO. FEDERAL HWY. SUTTE 326 STREET ADDRESS t : 0000518383

eRy-SH2P  |LIGHTHOUSE POINT FL 33084-6854 BIY-ST-2P ; 05 {.’89 fgg “AhNNG-N17 168 7% )
I : O3 esete gl ! O3 Change ] aavnie
NAME HARE i

STRCEY ADDRESS STREET ADDRESS | |

CHY-ST-77 GITy-8T-2P g

TIRE ™ oeiete s { Cchange [ Addition
NAME NAME }

STREET AGORESS STREE1 ADDRESS | .

CTY-51-20 ciry-ST- 2P i

TE [T peiete TIRLE ! [ Change [ Addfition
NAME NAME !

SHIEET ADDALSS STREET ADDRESS '

Ty~ §T-P CaTy-57- 2P :

TME {7 otete TE i D Change [ Additian
NAME HAME !

STAEET ADDRESS STREETADDRESS | |

CTY-ST-IP TITY-$1- 1P )

L {3 Deleta e i [T ohange [ Additlon
HAME NANE i

STREEY ADDRESS STREETADIRESS |
OFY-§T-2ip Y- §T- 70 i

!
L
L

12 ] heraby carily that the information supplied with this filing does not guality for the exemplions conlained in Section 118, Fiorida Stalutes. [ further certily that the infermation
wdicatad an this report of supplemental report is frue and ascurale and that my signaiure shall have, the same legal effeci as f made under oath; hat { am an officer or direcior
af e carparation ar the receiver of trustes empowered fo execuie this repon! as required by Chapter 607, Blarida Statutes; and that my name appears in Block 10 or BIOCk 11
if changed, ar gn an attachmant with an address. with aff other like empowered.

oo AEd P £ Fochis  STbut PV-L-EITE

SIGNATURE: _X



