FILED
2005 FOR PROFIT CORPORATION Apr 13, 2005 8:00 am

ANNUAL REPORT _ ecretary of State
DOCUMENT # P02000084985 i 04-13-2005 90064 030 ***150.00

1. Entity Name
ALL ABOUT TINT, INC.

Principal Place ot Business Mailing Address 20 “ 3 217 1

3355 OLD MOULTRIE ROAD 3355 OLD MOULTRIE ROAD
ST. AUGUSTINE, FL 32086 ST. AUGUSTINE, FL 32086
A e AT AU

Suite, Apt. #, etc. Suite, Apt. #, etc. 03282005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

68-0515513 Not Applicable
Zp Country 4 Country 5. Cottllicate of Status Desied [ gese;i Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — -~ - - Pt o —— Namﬂ - - - EEE - - —_— — - R
O'CONNELL, W. HENRY
2200 N. PONCE DE LEON BLVD. Street Address (P.O. Box Number is Not Acceptable}
SUITE 10
ST. AUGUSTINE, FL 32084
City FL l Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered oftice or registered agent, or both, in the State of Fiorida. 1 am familiar with, and acsept
the abligations of registered agent.

SIBNATURE. : o

Signatule. tyhed or pamted name of registered ngent and il if appicable {NOTE: Rogislered Agonl signalure required when reinstating) ' i uDATET
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing - $5.00 May Ba
After M'ay 1, 2005 Fee will be $550.00 Trust Fund Centribution, d Added to Fess
10. - - . OFFICERS AND DIRECTORS 1. .. .ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE PVST 1 oelete HILE TJchange [ Addition
NAME MARTIN, MATTHEW W NAME
STREET ADORESS [ 3355 OLD MOULTRIE ROAD STREET ADDRESS
CIY-5T.21° ST. AUGUSTINE, FL 32086 CTy-S1-2IP
TILE D O palete TE [ change [ Addition
NAME MARTIN, MATTHEW W NAME
STREET ADDRESS | 3355 OLD MOULTRIE ROAD ‘ STREET ADORESS
CITv-57-2IP ST. AUGUSTINE, FL 32086 CIry-S1-2IP
TITLE R [ Delete TILE O change [ Addition
e —_— e _ A SR e e em o ml e —_— - -
STREET ADDAESS STREEY ADORESS
CHY-S1-7IP CITy-87-21P
TILE 7 pelete TTLE I change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-5T-ZIP CITY-ST-2IP
Te 7 Delete TITLE I changz 3 Adaition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP . ciry-§1-2IP . L . - B
e - - - e - [ pelete - e~ A1 - - . - - " [ change: - {J Addition
NAME IR ) o af e - D
STREET ADDRESS . e . STREEY ADDRESS el
CITY-ST-2P ) CITY. ST-TP

12. | hereby cerlify that the intormation supplied with this filing does not qualify for the exemplion stated in Section 1 19.07’3)0). Fiorida Statutes. | further Gertity thai the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an otiicer or director
of the corporation or the receivar or trustee empowered to execute this repont as required by Chapter 607, Florida Statutes: and that my name appears in Bioch 10 or Block 41 if
changed, or on an attachment with an address, with all other (ke empowered,

SIGNATURE: Dbt ) Dod— ' o-§-05

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytin Prone »




