2005 FOR PROFIT CORPORATION FILED
‘. ANNUAL REPORT

DOCUMENT # H55611

1. Entity Name
A-ACTION MOBILE WINDOW TINTING, INC.

Secretary of State

Principal Place of Business Mailing Address

A-ACTION MOBILE WINDOW TINTING ) A-ACTION MOBILE WINDOW TINTING
6392 OLD CHENEY HWY, | . 6392 OLD CHENEY HWY,
ORLANDO, FL 32807 1S - _ORLANDO, FL 32807 Us

———— [ R

L

_Mar 21, 2005 08:00 AM

- L B - 03102005  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE p=TTw— T
] 59-2537415 Mot Applicable
' 5. Certificate of Status Desired | $8.75 additional

Fae Required

6, Namu and Addrass of Currant Registersd Agent

espeone | DONOTWRITE
R | ©~ -~ INTHIS SPACE

8. The above named entity submits this slalement for the purpose of changing its registered offlice or regisiered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligalions of registered agent

SIGNATURAE — — S -

Sgnalre, lypad o ponted names of registered 2gent and tile f applicabie. THGTE. Registaned Agent signatuns rsquirad whan rensisting) DATE

FILE NOWY! FEE IS $150.00 9. Election Campalgn Financing $5.00 may 80
After Nay 1, 2005 Fee will be $550.00 Trusi Fund Contribution. U addedtoFees
10. OFFICERS AND CIRECTORS ] T
TIE PT ) ’ .
HAME PATENAUDE, DAVID et oy e .
i T vl

STREETADDRESS | 13218 LAKE MARY JANE ROAD L0071 58 N

0372 A-HH0-023 150, 0g

CrY-ST-2P ORLANDO, Fi. 32832

TTE

HAME

STREET ADDAESS
CiTY-§T-2P

e
NAME

e | DO NOT WRITE

e ' o IN THIS SPACE

RAME
STREET ADDRESS
CITy-sT-2P

E

NAME

STREET ADDRESS
Crry-s7-2P

TME

NAME

STREET ADDRESS
CiTy-5T-2P

12, | heteby certify that lhe Information sepplied with this fling does net qualify for the exemption stated-in Section 119.07(3)(7}. Florida Statutes. 1 further certify that the infarmation
indlcated on this repor of supplemental repert is true and accurate and that my signature shall have the same fegal effect as il made under oalh; that | am an officer or director
of the corpozation of the receiver or truslee empowered lo execute this repor: as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with all othgs, like empowered
SIGNATURE:M%@AMWMIE 2-10- 0y fuUpN2OB (240
Dars Bemame Phdne #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER A BIRECTOR




