FILED
2005 FOR PROFIT CORPORATION May 03, 2005 08:00 AM

ANNUAL REPORT

- —

DOGYMENT # P02000107037 ecretary of State
1. Entity Name - :
ALL ABOUT WINDOW TINTING, INC.
Principal Place of Business "~ Maiing Address -
307 RUBY AVENUE 307 RUBY AVENUE
GREEN COVE SPRINGS, FL 32043 GREEN COVE SPRINGS, FL 32043
e R B s W T TR

Suite, Apt. &, atc. ) C Suite, Apt. #, eic. T ’ 0 4252'065—*0]1& B CR2E034 (10/03)

City & State T City & State T 4. FEt Number Applied For

£52-2381122 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired O gg'gfq ﬁ:;ﬁ“"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o o Hame
SMITH, THOMAS L
307 RUBY AVENUE Stret Address (P.Q. Box Number is Not Acceptable)
GREEN COVE SPRINGS, FL 32043
City * FL ( 2in Code

8. The above named entity submits this statement for the burpose of changing its registered office or registered agent, or hoth, in the State of Florida. 1 am famillar with, and accept
the obligations of registered agent.

SIGNATURE : 7 - 7 olmay Joos

ro. iyped of printed name of feg:ste: ent and title il applcabia. [NOTE, Aegictared Agent signature required when renskating) pATE

FILE NOW!!! FEE 1$ $150.00 9. Election Campalgn Financing $5_00 May Bo

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Addedto Fees
19, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Delete e [ Change £ Addition
NAME SMITH, THOMAS L HAME _ ff{};“_f!jﬁ!]l%ﬁﬁﬂ?%%
STREET ADDRESS | 307 RUBY AVENUE STREET ADDRESS T4 05301 35-174 1 a8
CITY-§T-2iP GREEN COVE SFPRINGS, FL. 32043 oy -57-21P
e O oeiere e Clchange [ Addition
NAME NAbE
STREET ADORESS STREET ADDRESS
CITY-ST- 2P GITY-5T- 7P
TIE S 1 Delele TE O Change L1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1- 29 CHTY-55- 1P
TITLE [ bele M [ change ] Agdilion
HAME NAME
STREET ABORESS STRELT ADDRESS
GIY-ST- ZIF CITY-ST- 2P
THTLE - O Geieie me [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZP CITY-SF- 2P
ME T Okl TMLE [ chenge [ Addilion
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CTY-§T-21P

12 | nereby cerh&(_that the information suppiied with this fiing does net qualily for the exemption stated in Saction 139.07;3)6),7!—'?0&&& Statutes. | further certify that the information
indicaled on this report or supplemsntal report is true and acourate and that my signature shall have the same legal effect as if mads under cath; that | am an officer or director
of the carporation or ine receiver or trustea ermpowered 1o exgcute this report as refjuired by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or an an attachment wilh an address, with all cther ke empow, roq.
SIGNATURE: Y- O/ may Fp05” o Yect-3¢3€
s) Date Dayurng Phosie #

EAND TYPED QR FRINTED NAME OF'SIGNING GFFICER OF DIRECTOR




