2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Apr 18, 2006 8:00 am

r -
| DOCUMENT # L80750 ecretary of State
© 1. Entity Name
{ " 04-18-2006 90077 002 ***150.00
DESIGNER GLASS TINTING NORTH, INC.
Principal Place of Business Mailing Address
3906 N. WASHINGTON BLVD. 3906 N. WASHINGTON BLVD.
e e Hll”ltl IIHIM ||“l ’lllmm |||' |‘I“ I‘I“ I}IH Im’l'l” mum ” |I|l
2. Principal Place of Business 3. Mahng Adoress
Surte, Apt. ¥, elc. Suile, Apt. #, etc. st MOORE CR2E034 (10/05)
City & State City & State 4, FEI Number Applied For
65-0203108 Not Applicable
Zip Couniry ap Country 5. Cartiticate of Status Desred [} g‘?e‘:glﬁ?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T TR E LR Name
~ URBAS; CHARLENE -~ - :
2118 HILLVIEW:ST Street Address (P.O. Box Number is Not Acceptable}

SARASOTA FL 34239

City FL Zip Code

8

#ement for the purpose of changing its registered office or regisicred agent. or both, in the State of Fiorida. } am familiar with, and accept

T med entity suBmils th;§.’
g%‘ﬁ%} Legisiéred

(NOTE Regstaied Agent signaturé recuned when rensiatigg) OATE

FILE'NOW!!! FEE'IS s150 00, . o
After May 1, 2006 Fee Will Be §550.00 S E:i‘;i'i:ﬁfg”j{i‘fgﬂf”C'“é fdsc;gqo"izife
Make Check Payable to Florida Depa‘dment of State -

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11

e ™ -’ e Change Addition
P 01 Dere S | VRALMS Qhaclene LE

NAME TEETERS, JOSEPH C JR. NAME \ \ f)

STREETADDRESS [P O BOX 476 N/A smaecraooness | ok \ N \"3\\ \ \l\ e\ IYv

ON-ST7P IMYAKKA CITY FL CiTY-57-20 Sorasore T AT

TITLE D [ Delete TiTLE [ Change  [] Addition

NAbE TEETERS, JOSEPH C SR, NAME

STREETADDRESS | 1110 N SUMMIT ST, LOT 24 STREET ADDRESS

Ciy-51-21 CRESCENT CITY FL. 32112 CITY-ST- 2P

iLE 5 peme T Clchenge [ Addition

ke TRIPPE, CHRISTINE M NaE

STREET ADDRESS [P (O BOX 476 N/A STREET ADDRESS

Cr-sT-ZP [ MYAKKA CITY FL CITY-ST-21P

TITLE O Delete TITLE [} Change 3 Addilion

HAME HAME

STREET ADORESS STREET ADDRESS

CIY-Si-21IP CiTY-51- 27

MLE 3 netere TLE [C1Change  [J Addition

HAME NAME

STREET ADDAESS STREET ADDRESS

CIY-SE-7IP CITy-51-2p

TILE {1 Cetete e [Qchange ] Addition

NAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-57-2P CITY-ST-2P

12. 1 hereby certfy that the information suppled with tis ting does not quality for the exemptions contained in Section 119, Fiorica Statutes. | further certify that the inlormation
indicated on inis report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath, that | am an officer or direciar
of the corporation or ihe receiver or rustee empowered to execute this report as raquired by Chapter 607, Florida Statules; and that rmy name appears in Block 10 or Block 11
if changed, or on an attachmey, with goaddress, with all other like empowered.

SIGNATUR

- Iosep (U Teevess RV

or sm‘; OFFICER DR DIRECTOR Date Daytiro Prana 4




