2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

L]
DOCUMENT # L22ags ~ ~= Mar 13,2006 08:00 AM
2. Zruy Narme Secretary of State
ALBRIGHT WINDOW TINTING, INC.
Principal Place of Business - . Mailing Address
3300 MORRIS §T. NO P.O. BOX 48732
2. Frncipal Frace of Business 3. Malng Address T
Suita, Apt. ifem. ) Suile, ApL #, sl st MOORE CRZE034 (10/05)
City & State Cily & Stale 4. FE Numtber Applied For
- 59‘2979331 H}{pg—r‘\(«?ai
2ip Counry Zp Cauntey 5. Ceriificate at Status Desired O feae-;esq ﬁeﬁvonal
§. Hame and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

g‘é‘.‘s SH !663'?2% -&?AAQ,ASA M ) Street Address (P.O. Box Number is iNot AGcepiable) -

ST. PETERSBURG FL 33709

City FL 172Ep Code
B. The above named enfity submits this statement far the purpose of changing #s regislered office or regisiered agent. or both, in the State af Florida, | am famdlar wih, and acos
he cbligations of registered agent.

SIGNATURE

Sighielufi, typed o prrlen nemne of Bpmsleie agent and Yiic £ appiicalk {NOTE, Regstared Agenr SIONargs reqimed whsn tansaling) OALE

FILE NOWIY FEE IS $18000
- After May 1, 2006 Feg WIIl Bs $550.00
Make Check Payable to Fiorida Department of State |

8. Clection Campagn Finarcing ~ $5.00 May:
Tewst Funo Conribunon.  [J Added to Foos

19. QFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES 10 OFFICERS AND (RRECTORS IN 11
A AODITIONS/GHANGES T0 OTFIGERS AND LARECTORS

TIRLE D 1 pelete MiLE [ chacge T} e

NAME ALBRIGHT, TAMARA M MAME

STREET AODRCSS {5616 63RD WAY N . SIREET AQDRESS

ory-ST-zr | ST PETERSBURG FL CIty-ST- 2P

TRt 3 Delete e ounge  [J4>

NAME NANE EERLLELY L .

STITTADDRLSS STREET ADDAESS 132/ 06-80006-002 150,90

CITY-$%- 117 OOTY-S1- Iy

ULLE 3 Duste TIRE fIchange  [JAs

FAME NAML

STAEET ADDRESS SIREET AUDRESS

CITY-SI- 2ip A -$3-21

{113 {7 Defele e [ Cange [ 3

NN NAME

STREET ADDRESS STRELE AGURESS

G 5129 Ciry-51-2p

TRE 7 Dezte WiiE O emnge £ 45

NAME HAME

STREET AUDRESS SHFET ADDBESS

GiTY - St- 2P CleY-§T-2P

it 0 etets s Dchamge  3A&°

N NAME

SIRECT AGDRESS STRSET ADDHESS

CITY-&T-2F CiIY-Si- 20

12 ) hereby cenify thal e snformation supplied with this Bing does nat quality for the exemptions comamed in Section 119, Flonda Staties. | furlhes cortly thal the infuwnath
ndicated on tis report or supplemental report is true and accurate and thal my signature shall have the same ‘egal affect as f made under oath, that [ am gn officer or dire:
of the corporation or the racelver of trusies empawered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Biack 10 or Block
it changed, of on an aitachmeat with an address, with all other ke empowered.

TAamALA WA. ALTRICHT
SIGNATURE: wé A= 02f2:fod _(Ga=)SH-Y I
HATURE ANT TYERD B8 PRINTED NASIE OF SIGORS FREER OF SHVECTOR . S R




