2007 FOR PROFIT CORPORATION * . FILED

ANNUAL REPORT Mar 29, 2007 08:00 AM
DOCUMENT # P02000084985 Secretary of State

1. Entity Name
ALL ABOUT TINT, INC.

Principal Place ol Business Mailing Address I
3355 OLD MOULTRIE ROAD 3355 OLD MOULTRIE ROAD ‘
ST. AUGUSTINE, FL 32086 ST. AUGUSTINE, FL 32086

0RO A e

02082007 No Chg-P CR2E034 (11/05)

' DO NOT WRITE IN THIS SPACE . frzwr

68-0515513 Not Applicable
e o : el ot “ -l 5. Certificate of Status Desired O $8.75 Acditional

. . .. T Fae Requirad
§. Name and Address of Curvent Registersd Agent R

O'CONNELL, W. HENRY e e A e
2200 N. PONCE DE LEON BLVD. .. DO NOT WRITE .
SUITE 10 S -
ST. AUGUSTINE, FL 32084 ' IN THIS SPACE

3

¥ .

8. The above named antity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

T

SIGNATURE e
' Signature, typed or printed name of registared agent and tile if apphcebie. {NOTE: Registared Agent signatura recuicsc whdan reinstating) DATE

. mﬂllll FEE IS $150.00 1 9. Election Campaién Financing . $5.00 mayBo

After May 1, 2007 Fee wiil be $550.00 Trust Fund Contributlon. Added to Fees

10. OFFICERS AND DIRECTORS 1 - - e T i

TILE PVST o _ ) N ) ‘
NAME MARTIN, MATTHEW W T T _ o R J
STREET ADTRESS | 3355 OLD MOULTRIE ROAD R S S '

orv-s1-2p | ST. AUGUSTINE, FL 32086 S

)

EF:!E{I::QD'F
i

TITLE D . ’ . 3 S
NAME MARTIN, MATTHEW W S Ga1Bs4
STREET ADDAESS | 3355 OLD MOLULTRIE ROAD o ’ ) C A0S TT-E0002- 010 155}.86

e

NAME

e s ~ . -'DO NOT WRITE

"

CITY-5T-21P ST. AUGUSTINE, FL 32086 o ' o .
TLE o " .

NAME
STREET ADDAESS
CIy-§1-21°

TmE . E

NAME _

STREET ADDRESS . ‘ - b o
CIY-§1-2p o e e el : : ‘ ‘

TE o

NAME I
STREET ADDRESS S
CTY-ST-2P ‘ 3 R

12. | hereby certify that the information supplied with this 1i|1ng does not qualify for the exemptions contained insChapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha samae legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustae empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 1

changed, or on an attachment with an address, with all other lige empowered. .
SIGNATURE: W artn  2QAY~-07 ( Qoq) Solliso
Dale Daytime Prone

BIGHING OFFICER OR DIRECTOR

SIGNATURE AND TYPED OR FRI




