2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # L22448 Feb 12,2007 08:00 AM
1. Enity Namo Secretary of State
ALBRIGHT WINDOW TINTING, INC,
Principal Place of Business . . ’ _ Mailing Adaress
3300 MORRISST.NO 7 7 P.0.BOX 48782 .
ST. PETERSBURG FL 33713 - ST. PETERSBURG FL 33743-8782
2. Pnncipal Place of Busingss - No P.O. Box # 3. Mailing Address

Suite, ApL ¥, cle, Suile, Apt, #, olc. 15t MOORE CR2E034 (10/06)

Cily & State City & State 4. FEI Number R | Applied For

59-2979331 [Not Applicable
e Country Zip Country 5. Cerlificale of Stalus Besired d $8.75 Aadtional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registared Agent

Name

ALBRIGHT, TAMARA M
5516 63RD WAY N Slrect Address {P.O. Box Number is Not Acceplable)

ST. PETERSBURG FL 33709

City FL Zip Code

8. Theo above named entity submils this statoment fer the purpose of changing ils registered office or regislered agent, or both, in Ihe Stala of Flarida  { am familiar with, and accept
tha obligations of registered agont

SIGNATURE
Signature, typed of prinled name of registerad agent and lule r appicadla. (NOTE: Regsstared Agunt Egnatute requrad when rainstaling) DATE
' FILE NOWI!! FEE IS $150.00 . 9. Election Campaign Financing $5.00 May Be
- After May 1, 2007 Fee‘} Will Be $550.00 - N Trust Fund Contribution. ] Added to Feas

Make Check Paya blei.( to Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TE o) ] Delete (13 [ Change [ Addition
NAME ALBRIGHT, TAMARA M NAME LICOIN0E 34 208
SIRFET ADDRrss | 5516 63RD WAY N SINEET ADDRLSS e 210 -auons-017 150, 0
CIrY-81-21P ST PETERSBURG FL CITY-sT-2IP

TILE O perste NILE [3 change ] Addition
NAME NAMS.
STRFET ADDRFSS SIRELT ADDRESS
CINY-5l-2IP Cliv-s1-2Ip

TIILE [ pelele TN [C] change  [] Addilion
NAME, NAMF R
STREET ADDRESS STREET ARDAFSS
CITY-51-21P ciry-sl-2p

ILE ) pejete e [ Change  (J Adeilion
NAME NAME
STREETARDRESS SIRPET ADDRI S5
Cny-sl-4p CITy-S1-2IP

L1 £ petete TE [Tchange [T Adeition
NAME NAME
SIRELT ADDRESS SIREET ADDRESS
Y5171 CIrY-S1- 2P

TILE [ Detete HIT [ crarge [ Addilion
NAMC NAME
SIREET ADDRESS SIRLET ADDRLSS
CITY-SI-2IP Ciy-SI-2e

12. 1 hereby cerlify that the information supplied with this fling does not qualify for tha exemplions conlained in Section 119, Florida Statulas. | further cerlify that the information
indicated on Lhis report or supplemental repert is rue and accurale and lhal my signature shall havo the same legal affect as if made under oath; thal | am an officer o diroclor
of the corporation or the recaver or lrustce empowered o execule this report as required by Chapter 807, Florida Slatules, and that my name appears in Block 10 or Block 11

if changad. or on an atlaciment with an address. with all olher ke empowered.

SIGNATURE: - foy TT 2 /701/;—-;'_ (7 25 ) SYIH 7T

- Daytma Phone #

SIOGNATURE AND TYPED OR PRINTED NAME OF SIgINING OFFICER OR DIRECTOR




