FILED

2008 FOR PROFIT CORPORATION Mar 25, 2008 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P02000084985 03.25.2008 S0007 025 ***] 50.00

1. Entity Name

ALL ABOUT TINT, INC.

Principal Place of Business Mailing Address q U U 3 1 DU

3355 OLD MOULTRIE ROAD 3355 OLD MOULTRIE ROAD

ST. AUGUSTINE, FL 32086 ST. AUGUSTINE, FL 32086

R TS W I ERIMHAD AN AL I
Suite, Apt. #, etc, Suite, Apt. #, etc. 02072008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For

68-0515513 Not Applicable
an Couriry Zin Country 5. Certificate of Status Desired O ?i'gesq L‘:dr:;”"“a'
6. Name and Address of Current Registered Agent | - T~ Name and -Address of New Reglstered Agant

Name é w@

Street Addressrsﬁ(P.O Box Number is Not Accepigble)
28 Lewyi s S{pee JWO;/

Seute 104
%Y Dogustine FL "oy

O'CONNELL, W. HENRY

2200 N. PONCE DE LEON BLVD.
SUITE 10

ST. AUGUSTINE, FL 32084

8. The above named entity submits this statement for the purpose of changing its registered office or registafed agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE

Signaturs. typed or printed name of registered agent and Litle 4 apolicabla. (MNOTE: Registerad Agont signatira required when reinstating)

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

FILE NOWII! FEE IS $5150.00
Added to Faes

After May 1, 2008 Fee will he $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVST O oetete TITLE {J Change [ Addition

NAME MARTIN, MATTHEW W NAME

STREET ADDRESS | 3355 OLD MOULTRIE ROAD STREET ADDRESS

CrTY-5T-21P ST. AUGUSTINE, FL 32086 Ciy-57-21IP

TIME D O Delete TITLE [ Change [ Addition

KAME MARTIN, MATTHEW W NAME

STREET ADDRESS | 3355 OLD MOULTRIE ROAD STREET ADDRESS

CITy-sT-2P ST. AUGUSTINE, FL 32086 CITY-5T-2IP

TILE 1 petete TITLE [ Change [ Addition
_NAME_ | - P —— N _KAME e

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ betete TILE [J Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TITLE O Delete THLE [Jchange  [J Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

Y -ST-7P CHY-§7-7IP

TILE [ Delste TN O Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP Cy-5T-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shath have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this repart as required by Chapter 807, Floricta Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

T0) PHored—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale

SIGNATURE:

Daytime Phone #




