FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P01000049958 04-30-2007 90861 010 ***150.00
1. Entity Name
QOPTI-TINT, INC.
Principal Place of Busingss Mailing Address
430 TONEY PENNA RGAD- D& 430 TONEY PENNA R&SB Deyve 60 0 4 5 9 1 7 -
JUPITER, FL 33458 JUPITER, FL 33458 {
R VSRR IR RO AR
Suite, Apt. #, efc. . Suite, Apt. #, etc. 01282007 Chg-P CR2E034 {12/06)
City & State City & State 4, FEI Number Applied For
65-1105432 Nol Applicable
Zip Country i Country 8, Cettificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registerad Agent 7. Namae and Address of Now Registered Agent
Name
ROSS, TOM
430 TONEY PENNA R&%E Do \QG Streel Address {P.0O. Box Number is Not Acceplable}
JUPITER, FL 33458
City FL | Zip Code

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

SIGNATURE
Sigriature, et O peiiud rame of fegrleted agel a0 ttle o appicable. (NOTE: Pegrstores Agant SIgnaiwre 18qulilg whanh raisiatng) Darf
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIFECTORSIN 11
HHT: D [ pelete TmE [ Change (] Adaition
NAME ROSS, TOM NAME
srveer ooress L 4o-crenestanmeze b3 VA dEL WRSo STREET ADDRESS
ciry-s1-p PALM BEACH GARDENS, FL 33418 Iy -51-21P
TITLE O pelere TITLE [Jcrange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST. 2P CITy-5T-2tP
TITLE 3 palete TITLE [J Change ] Acdinion
NAKIE RAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CITY-ST- 2P
TIiLE 3 petete TME { Change [ Addition
HAME MAME
STRELT ADORESS STREET ADDRESS -
Giry-ST-2P CiTy-ST1-2P
e [ Delete THLE [JChange [ Adtition
NAME NAME
STREET ADDRESS STREET ADORESS
CUTY-ST. 2P CITY-ST-2P
THILE 1 peee TME I Change (] Addution
NAME NAME
STAREET ADDRESS STREET ADDRESS
Ciry. ST-2IP CITY-87-2IP

12. | hereby cerlily thal the information supplied with this filing does not qualily for the exemptions containad in Chapter 119, Florida Staiutes. § further certily 1hat the infarmation
indicated on this report of supplemental report ig lewg and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or he roceivers or lusleg.e d to execuie this report as required by Chapler 607, Fiorida Statutes; and thal my name appears in Block 10 or Block 111

changed, or en an altachment with an 1l other like empowe
d //30/0 7 b)) YL bV
Do

SIGNATURE:
S1GHATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR le Daytime Prone

i




