>

v | D
2007 FOR PROFIT #2814 fvanb L
AN:}SAL R%?'%':gm“o" Mafy 1@4.! %b]% 63000 v
Secretary of State

DOCUMENT # P02000067515

1. Enlity Name
ALWAYS COOL WINDOW TINTING, INC.

Principal Place of Businass Maiting Addrass
887 CARLYLE AVENUE, SE 887 CARLYLE AVENUE, SE
PALM BAY, FL 32909 PALM BAY, FL 32909

| — KA

01032007 No Chg-P CR2E034 (11/05) ‘

DO NOT WRITE IN THIS SPACE ya=yr— Reaea T

04-3683838 Not Applicable

. . $8.75 Additional
' ‘ 8, Cerlificate of Status Desirad 3 Fee Requirad

6. Name and Address of Currant Reglstared Agent (

+SANCHEZ, WILLIAM - o Dd NOT WRITE

887 CARLYLE AVENUE, SE

PALM BAY, FL. 32909 . """ IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. tam famiiiar with, and accept
the obligations of registered agent.

SIGNATURE

Sipnabure, typed o printad name of reguatared agent and litle i appicable. {NOTE: Ragisieres AQent Bignature required whvn reinatating) DATE
9. Election Campaign Financi $5.00 1= "3‘313:@@]5 i3 u;_— ’
F N ' , Election Campaign Financing .00 May Be 207G TS 150
Aftor “fy 1??5%;;5'3;?]132 g.’?S0.0D Trust Fund Contribution. O Added to Fess . - R } = UJ’ 1“ . DD
<10, OFFICERS AND DIHECTOFiS ]
TITE o}
NAME SANCHEZ, WILLIAM

STREET ADORESS | 88T CARLYLE AVENUE, SE

CITY-ST-ZIP PALM BAY, FL. 32809 i
113

NAME

STREEY ADDRESS
CiY-§1-2IP
TWLE

HAME

s DO NOT WRITE
" | | ,. IN‘THIS SPACE

NAME
STREET ADDRESS
CIvY-ST-2P

TME

NAME

STREET ADDRESS
CiTy-ST-21P

TITLE .
NAME
STREET ADDRESS
C ey sT-ze . ) .
12, | hereby certily thal tha information supplied with this filing does not qualily for the exemplions containad in Chapler 118, Florida Statutes. 1 further centify that the information
indicated on this repart or supplemental repodt is true and accurate and that my signature shall have the same legal sifect as i made under oalh; that | am an olficer or directer

of the corporation or the receiver or trustee empowerad to axacute this raport es requirad by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11t i
changed. or on an altachmant with an address, with all other like ampowsre

SIGNATURE: L\IJT r(%n« L _,SQMLPL 3/5/([7 531-72%7577 |

€D OR PRINTED NAME OF $IONING OFFICER CR DIRECTOR Date T ylurw Phone #




