)

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) .
DOCUMENT # H55611 MS%I(; 1‘2e2t,a %_2(:)4} %}(z)l?eam

1. Entity Name
A-ACTION MOBILE WINDOW TINTING, INC. 03-22-2004 90295 029 ***150.00

Principal Place of Business Mailing Address

5350 EAST COLONIAL DR P.O. BOX 574562

SSRLANDO FL 32807 - CRLANDOQ FL 32857
: us

1A

DR

* BEAEHGH MBI Window > "ReREAiGi Mobile Widow H||1|Ml|]|ﬂ|

anki
m ok THLITTQ Suile, At #, emll!lllll
" MOQORE CR2E034 (11/03
8387 bid cheney Hwy. 6362"6ld Cheney Hwy. (11/63)
origd ciortaEnRdo, FIoT ida 32807 4, FEI Number Applied For
59-2537415 Nat Applicable
Rk Cauntry ; j‘ Couyntry - i i $8.75 additional
35259 '7 u 5—8 5 &) —),Q 5. Certificate of Status Desired O Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
i Name: -

PATENAUDE, DAVID T Y ep———— !

13218 LAKE MARY JANE ROAD tree! ress (P.O. Box Number is Not Acceptable}

ORLANDO FL 32832

City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its regisiered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registere, nt.
SiaNATORE R Do Oetepause 2-1]-04
Signature, typed of prmted name of registered agent and title # apphcable, (NOTE. Regrsteran Agend sigriature requirad when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added {o Fees

0. T T FFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmEe PT - [ Detete TITLE [ Change  [CJ Addition
NAME PATENALDE, DAVID NAME
STREET ADDRESS | 13218 LAKE MARY JANE RCAD STREET ADDRESS
CiTY-ST-2P ORLANDO FL 32832 CITY-ST-2Ip
TIRE [ Detete TILE [ Cange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIY-$1-2P CITY-ST-2P
TE 3 pelets TALE [JChange  [J Addition
NAME | . L . - . . NAME [ -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
LE 0 Detere TIRE [ change 3 Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2IP
TULE ~ {1 Detete me Dehange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CeTY-5Y-2IP GITY-SF-21P
TE 3 petete TE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-st- a9 ChY-ST1-21P

12 | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 113.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as it made under oathy; that | am an officer or director
of the corporation or the recetver or frustee empowered 10 exacute tivs report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.

SIGNATUR DM OKTEPA0DE  3-18-oM UK 208-1240

SIGNATURE AMD TYPED NAME OF SIGNING OFFICER OR DIRECTOA Data Daytime Phane #




