FILED
2007 FOR PROFIT CORPORATION, . .
ANNUAL REPORT (AR) bt May 01, 2007 8:00 am

DOCUMENT # L80750 Secretary of State
1. Entity Name 05-01-2007 90013 005 ***150.00
DESIGNER GLASS TINTING NORTH, INC.
Principal-Place of Business . Mailing Addrass- ,; . )
3506 N. WASHINGTON BLVD. 3906 N. WASHIN_GTON BLVD. - .
e T “"Hl"ll”lm ||m ml“mul“ I’m MH "“ |‘|ﬂ m“ I‘I“Il’” m’
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address . i . a
Suite, Apt. #, elc. Suitg, Apl. #, efc. 15t MOORE CR2E034 (10/06)
City & State City & State 4. FEI Number - Appliea For |
A -, 65-0203108 Not Applicable
Zip T R Zip Couniry 5. Cerliicate of Status Desired O $8'75 Addilional
L T Fee Required
6 Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
- Name Lo T

URBAS, CHARLENE '
21 18 H"_LV[EW ST . Street Address (P.O. Box Number is Nol Acceplable)

SARASOTA FL 34239

i City FL Zip Codo

=

f,-f fTha aljove named ertity submiits this staternent for the purpose ol changing its regislered office or regigtored agent, or both, in the State of Fiorida. | am familiar with, and accoept
thg obligations of registered ageni. '
Vg .
. "
SIGNATURE

Signature, typed or prinied name o :egsierea agen: ana bile r apphcable. {NOTE: Regisleied Agent signature requred when rainsiating) DATE
- ]

.FILE NOWH!I. FEE IS $150.00 9. Eleclion Campaign Financing  $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 o, Trust Fund Contribution

After 200 av : Added 1o F
Make Check Payable to,Florida Department of State T = ecloFees
10. OFFICERS AND DIRECTORS e EERE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e S Ooeere i C1Change [ Addilion
NAME URBAS. CHARLENE L NAM!
SIRFET ADDRESS | 2118 HILLVIEW ST ' STRFET ADDRESS
CltY-St-AIP SARASOTA FL 34239 CITY-SI-4IP
s D - [ pelete Tne [ change [ Addition
NANE TEETERS, JOSEPH C SR. NAML
sIRer ApDaess | 1110 N SUMMIT ST, LOT 24 SIREET ADDRESS
CHY-S[- 1P CRESCENT CITY FL 32112 CIY-S1- 7P
i YV _ [ Delete Hit [ Change [ Adarion
NAM, TeEETERS -IQSC?\.._Q FRY A HAM
SIRETADERESS | (S5 SS RovErEST ’ SIREE ] ADDIESS
CIy-s1- 29 Mot Port, ¥ 3423 CIY-s1- 1P
1t 1 Detete Mt . [ Change  [J Addilion
NAM NAME, ) i
SIRHE | ADDRESS SIRIET ADDRLSS
CIY-81-21P GIlY-5i 7P
T [ Delele i [Dchamge (] Addilion
NAME NAMI:
STREE] ADDRESS STREE | ADDRESS
CIFY-S1-21P Iy -Si-2p
ne [ pelete mi [Jchange  [] Addilion
NAME MAMI
SIE ADIHESS SIRT ADDRESS
CIY-S1-0p CIY-$1-7IP

12. | hereby cerlify that the information supplied with this filing does not qualily lor the axemplions corained in Scction {19, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurale and thal my signature shall have the same legal effect as if made under calh; that | am an officer or director
of The corporation or the receoivar or truslee empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on 2n attachmenl with an address, wilh & other like empowered.

SIGNATURE: . ToteM Ceevers, vr 31077 A4-351-T1003

OFGIGNING OFFICER OR DIRECTOR =~ Bate Gaytime Prone ¥




