[y

2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # M91982

1. Entity Name
CAPITAL GLASS & TINTING, INC.

Principal Place of Business Mailing Address
1355 NORTH MONROE ST P.0. BOX 38204
TALLAHASSEE, FL 32303  US TALLAHASSEE, FL 32315-8204

AR DR A

03132007  No Chg-P CR2E034 (11/05)

- “ L 4, FEI Number Applied Far
59-2744751 Not Applicable
5. Cestificate of Status Desired (] $8.75 Additional -
Fea Required
8. Name and Address of Current Registered Agent

HUNTER, ERVIN i
1355 N MONROE STREET ’
TALLAHASSEE, Fl. 32303

8. The above named enlily submils this staterment for the purpose of changing its registered office or registered agant, or both. in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or prried nama o regatarsd agent and 16 f applicable. (NOTE: Regeiered AN Snatme isqured whsn ransatng} DATE

FILE NOWI! FEE 1S $150.00 #. Etection Campaign Financing 35.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Addd toFees

Apr 12,2007 08:00 Al
Secretary of State

10. OFFICERS AND DIRECTORS [

THE DP

NAME HUNTER, ERVIN
STREET ADORESS | 13586 N MONROE ST.
CITY-§1-2P TALLAHASSEE, FL

TITLE DST

NAME HUNTER, CALVIN
STREETADDRESS | 2415 DAWSON RD., #W-2
CiTY-5T-2P ALBANY, GA

e

NAME

STREET ADDRESS
CITy-ST1-2P

TmE

NAME

STAEET ADDAESS
CTY-ST-2IP

TE

NAME

STAEET ADDAESS
CITY-ST-ZP

TE . o
STREET ADDRESS
CITY-ST- 27

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Stahstes. | further certify that the information
ingicated on this report or supplemental report is true and accurate ana that my signature shall have the same legal effect as if made under oath; that | am en officer or director
of the corporation of the receiver or trustee empowered to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an atachment with an address, with all other like empowered.

SIGNATURE: ___§ —— .ol o (6-9")

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER: OR DERECTOR L™ Daytrme Phone #




