2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 27,2007 08:00 A
DOCUMENT # P96000020815 i Secretary of State

1. Entity Name . ..
WINDOW TINT AMERICA, INC.

]

L

F’rmcil_)al Place 91 Bus-ln-e'ssi_" o Mailing Address - !
2167 DREWSTREET =~~~ " .. 2160 DREW STREET ST e )

CLEARWATER, FL. 33765 CLEARWATER, FL 33765 A S - i

TGN

04122007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE par==rome Aopied For

59-3365906 Nol Applicable

$8.75 Additional
Fee Required

s. Certficate of Status Desired O

6. Name and Address of Gurrent Registerad Agent

D554 KIIBERLY DO NOT WRITE
PALM HARBOR, FL 34683 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am famivar wilh, and accept
the obligations of registerec agent. .

SIGNATURE
Sgnature Iypea or printaa name at reg sierad agent a1d htle v applcable (NOTE Ragislered Agent $igraturd feuitaid whan rinstatng) DATE
FILE NOW!!! FEE IS $150,00 B. Elogtion Campaign Finanaing. - $5.00 May Be
* After May 1, 2007 Fee will be $550.00 Trust Fund Centnbution .~ O Addad to Fees
10. CFFICERS AND DIRECTORS |
TITLE D
KAME BERDOS, PETE

STREET ADDRESS | 2224 KIMBERLY CT
CIny-SI-2Ip PALM HARBOR, FL 34683

Tme

e L000a0737525

STREET ADORESS DS.‘J’ 1 1.-@?-3*."33 ]. —I.-.] ID 1 5':' . :IB
CITy-ST-21P

TMLE

NAME

N DO NOT WRITE

. "IN THIS SPACE

HRME
STREET ADDRESS
cuy-8r.2Ip

TIHE

NAME

STREET ADDRESS
CIy-Si-21p

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

this filing does not qually for the exemptions comaned in Chapter 119, Flonda Statutes. | further certify that the informalion
indicated oh this report or supplemental r true and accurate and that my signalure shali have Ihe same legal effect as if made under oath; that | am an officer or director
of the corporation or \he recever or trust to execute thig report as required by Chapter 807, Florida Statutes, and that my name appears n Block 10 or Block 111

changed, or on an allachment with an agldregs. willil ather ke empowered R
o o i
e 1/737"{‘/46’/3&7

SIGNAYURE”&D TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dale " Dayume Phone &

12. | hereby certify that the infarmation supplied

SIGNATURE:




