. FILED
2007 FOR PROFIT CORPORATION May 09, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000082015 05-00-2007 90138 001 *1,500.00
1. Entity Name
ALLSTATE WINDOW TINT & BLINDS, iNC.
Principal Place of Business Mailing Address 6 6 0 l 3 8 [] 7
813 N STATE ROAD 7 813 N STATE ROAD 7
HOLLYWOQOD, FL 33021 HOLLYWOOD, FL 33021
Suite, Apt. #, etc. Suite, Apt. #, etc. 02242007 ChgP CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
65-0493741 Not Applicabte
p Country 2 Country 5. Certficate of Status Desied [ 9879 Additional
Fea Required
8. Name and Address of Current Registerad Agent 7. Name and Addreas of Now Reglstered Agent
Name
SCHEIBLICH, LESLIE P
813 N STATE ROAD 7 Street Address (P.0O. Box Number is Not Acceplable)
HOLLYWOOD, FL 33021
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 State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signature, typed or printed name of regserad agaent and tite i applicable. {NOTE: Registarad Agent signanine requined when reinsating) DaTE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (0 Added ta Fees
10, OFFICERS AND DIRECTORS 11", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE STD T Detete TITLE [Jchange [ Addition
NAME ADORNO, HENRY NAME
STREETADDRESS ( 813 N. STRD 7 STREET ADDRESS
ony-ST-29 HOLLYWOGD, FL 33021 CY-SE-21P
TME O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE 1 pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TMEe O pelete TMLE {Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-5T-2iP
TITLE (O pelete TITLE 1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-sT-op CITY-5T-2IP
TIE [ Delete TLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CImy-S¥- 2w CITY-ST-2IP
12. | hereby cerlify that the information supplied with this filing doeg nut qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report i angd.ecturate afd that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee red report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachment with an addre all Otker like empbwerad.,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED MAME OF S/GNING OFFICER OR DIRECTOR / Dele Daytime Phons &




