2005 FOR PROFIT-CORPORATION FILED
ANNUAL REPORT (AR) . Mar 24, 2005 8:00 am

1. Entity Name 03.24.300 -
-24-2005 90037 025 150.00
DESIGNER GLASS TINTING NORTH, INC.
Princip'al Place of Business Mailing Address
3905 &l. WASHINGTON BLVD. 3906 N. WASHINGTON BLVD. e v ame
SARABOTA FL 34234 SARASOTA FL 34234 )
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10’04)
City & State . City & State 4, FEI Number Applied For -
’ i 65-0203108 Not Applicable
Zp Country Zp Country §. Cortificate of Status Desied  []  $8+75 Additional
Fee Required
6. Name and Address of Currant Registered Agent ) 7. Nama and Address of New Registered Agent . -

Name

URBAS, CHARLENE ™~~~

- 2118 HILLVIEW ST wl . Straot Address (P.O. Box Number is Not Acceptable)

SARA.'_SOTA FL_ 34239 .

L en
Y L

L IR I City FL Zip Code

L
T

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registerad agent. *, N
- -

SIGNATURE * e
. Signature, typed of printed name Dt.‘rsgi;\;rarqd agent and tile || epphcable (NOTE Regrstered Agenl signatura required when reinstabng) DATE

8. Election Campaign Financing $5.00 May Be

0.00 TrustFund Contribution. []  Added to Faes
nt of.
11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE PTV . O pelete TILE [ change [ Addition
NAME TEETERS, JOSEPH C JR. NAME
STREET AUDRESS |P O BOX 476 N/A STREET ADDRESS
CITY-Si-7IP MYAKKA CITY FL CITY-S1- 2P
TIE D 2 Dalete Time D Change  [J Addition
N TEETERS, JOSEPH C SR. : NAME TELTERS, JoscPH ¢ SR. X
STREET ADDRESS | 916 S. US 1782 STREETADDRESS | /2 © A Seermmat Si Lom 24
cy-si-ap | DEBARY FL 32713 CITY-5T-21P Creseent Ciry €4 32112
mLE s . ' O etete j R - [Jchange ] Acdition
NAME TRIPPE, CHRISTINE M NAME .
SIRELT ADDRESS {P O, BOX 476 N/A _ _STREET ADBRESS e o
CIY-S-IP | MYAKKA CITY FL T CIY-S1-2P T N - o
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-SI-BP CITY-ST-2P
THILE 1 Delete TIILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TLE [ petete THLE [ change  [] Addilion
NAME ) HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exscute this 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.

SIGNATURE;—3
CR

—Sohegh C Vexrerg \‘3(-- 3/’3’/636’ G4/ 35/-7063 T~

HDWAME OF SIGMING OFFICER OR DIRECTOR *Dated Daytima Phone #




