2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jul 24, 2006 08:00 AM
DOCUMENT # P02000041202 - Secretary of State

1. Enlity Name
PRECISION TINT, INC.

Principal Place of Business ) * Mailing Address
6313 S. DALE MABRY HWY, 6313 S. DALE MABRY HWY,
TAMPA, FL 33611 TAMPA, FL. 33611

[N

07132006 No Chg-P CR2EQ34 (11/05)

ysDNOTRVVF{ITE‘N THIS SPACE - | 4 FEINumbsr Applied For

e 04-3639430 Not Applicabla
o, O - : e L 5. Certificate ol Status Desirad O $8.75 aqditional

Feg Roquired

6. Name and Address of Current Registered Agent

snTsaraee, . DO NOT WRITE
TAMPA, FL 33611 | h . IN THIS SPACE

D A PRI S S

Y D A TEHL NI L S

8, The above named entity submits this stament for the purpose of changing its tsgisterad office or registered agent, or both, in the State of Florida. t am familiar with, and accept

the obligations of registe ent
ﬁ;ﬂ e — P
SIGNATURE 7 il

Signature. typed of pllnlmmislersd agent &t title it apolicable. (NOTE: Regislaredt Agent signature raquired when renstaling) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2008 Trust Fund Contribution. [0  AddediaFess corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS |
TITLE PRES LA Cr
NAME GAROFALO, FERNANDO S
' ¢ e A
STREET ADDRESS | 6313 $. DALE MABRY HWY. o - . g‘g’-},@,‘,—'ﬂf
otr-st-ze | TAMPA, FL 33614 - /25, k=80

T f

s
ce i

14
I

TME
NAME J A o .
STREET ADDRESS ' T ‘

CIIY-ST-ZIP

TITLE I RS
NAME e y
STREET ADDRESS

Cav-sT-aP ') ‘ g ! 60 N -‘-WRITEEPi
e o IN THIS SPACE

I

A

NAME
STAEET ADDRESS
CTy-57-21P

TITLE : L

NAME L H N i PR .
STREET ADDRESS L . o e T e .
CITY-ST-ZIP o Sart ) oo

TILE S - . o
NAME O _ .
STAEET ADDRESS

CITY-ST-2F : ‘

12. [ hereby certify that the information supplied with this filing doeg_not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is trua an urkite and that my signature shall have the same laga! effect as if rmade under oath; that | am an officer or directar
of the gorporation or the receiver or trustes empowered 1 Ecule this report as roguired by Chapter 807, Flonda Statutes; ang that my name appears in Block 10 or Block 11 if
changed, or on an attachment witn an address, with all i mpowered.

SIGNATURE:

o-te-oe [ #3)559-Fcof

SIGNATURE AN’{TYPWINTED NAME OF BIGNING OFFICER QR DIRECTOR Date Daytina Phona 4




