2006 FOR PROFIT CORPORATION e
REINSTATEMENT SECRETARY OF STATE

S
DOCUMENT # PO0000087036 TALLAHASSEE. FLORIDA
' 06FEB 21 &M 7: 07

SUPER DAVE WINDOW TINTING ENTERPRISES, INC.

Principal Place of Business Mailing Address
2135 N MONROE ST. 2135 N MONROE ST.
TALLAHASSEE, FL. 32303 TALLAHASSEE, FL 32303
s T S AR
240(€ p Mongoe $TH 210 2] N Monde SFH

Sulle. At ¥, ete. ;;‘f'{"‘ ‘E‘“' 02202006  REIN-P CR2E09B (11/05)

City & State Ci| State - 4. FEI Number Applied For

Tollahassee  F& allahassas, £ L 59-3672455 Not Apsiicabie
2593 220% CW"WLe PN Zip?):L 202 Country [ eown | s cotiicawol SiatusDesiod [ Ei-ggqﬁfﬂma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SILLS, DAVE .
435 N-MONROE-SF. Ef-}/ 8 v Mparse SFRAUD Street Address (P.O. 8ox Number is Not Accepiabie)

TALLAHASSEE, FL 32303

City FL l Zip Coda

e purpose of changing it istored office or registered agent, or both, in the State of Florida. | am familiar with, and accept

8. The above named entity submits this statement for
the obligations of registered .

SIGNATURE
Signature, Typed or printad nama of regisiered agent and lide it appiicabia. {NOTE: Rag Agent sig) g whan DATE
In accordance with s. 607.193(2)(b), F.S_, the
FILE NOWI! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TINE CEQ 3 Delete TILE [ Change [ Addition
NAME SILLS, DAVE . NAME
STRECT aoonEss | atas-n-MENReEST. B A AMan e Sk STREET ADDRESS
CITY-ST-2P TALLAHASSEE, FL 32303 :Ff—‘ 210 CY-ST1-2P
TITLE 3 Deleie TILE [ Change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-2P ciTy-st-2P
TITLE 3 Delete TTLE _[JChange [ Audition
NAME" NAME O E 2450 Ly
STREET ADDRESS STREET ADORESS J27 21 /06~--01 005001 300,03
CIY-ST-2IF CITY-ST-2IP
TITLE O oelete TIRE [ change  [J Aadition
NAME NAME
STAEET ADBRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
TINLE (7] Detete TITLE O Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CIrY-57-2I CITY-ST1-7P
TITLE [ Delete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P cry-s1-2P

12. t hereby certify that the information supplied with this rillnt? doas not qualify tor the exemplions contained in Chapter 119, 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 legal effect as il made under oath: that | am an officer or dircctor
of the corporation or the receiver or trustee empowered lo exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachme | TESS, vy | e gmpowered,
220-0b

SIGNATURE:
SIGNATURE XKND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davyiima Phane *




