FILED
2006 FOR PROFIT CORPORATION Jun 07, 2006 8:00 am

ANNUAL REPORT — Secretary of State

1. Entity Name
ALL ABOUT WINDOW TINTING, INC.
Principal Place of Business Mailing Address
307 RUBY AVENUE 307 RUBY AVENUE
GREEN COVE SPRINGS, FL 32043 GREEN COVE SPRINGS, FL 32043
R v 0 0T
Suite, Apt. #, etc. Suite, Apt. #, etc. 05162006 Chg-P CR2E034 (11/05)
City & State City & Stale 4, FEI Number Applied For
52-2381122 Nat Applicable
Zip Country zip . Country 5. Certificate of Status Desired O ?i'g;‘ﬁf:‘;ﬂma'
6. Name and Address of Current Registered Agent 7. Name ang Address of Now Raglistered Agent
Mame
=SMITH-FHOMAS t— = _
307 RUBY AVENUE Sireel Address (P.O. Box Number is Not Acceptable)
GREEN COVE SPRINGS, FL 32043
City FL I 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 registered agent.

SIGNATURE
Signature, typed or prinled name of reg) Bgant and litle i X (NOTE: Registared Agent signalure required when reinstating) DATE
FILE NOW!! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 6, 2006 Trust.Fund Contribution. 0 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TITLE [J Change [} Addition
NAME SMITH, THOMAS L NAME
STREET ADDRESS | 307 RUBY AVENUE STREET ADDRESS
CITY-ST-Z(P GREEN COVE SPRINGS, FL 32043 CITY-ST-2IP .
TITLE 3 Delete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME 2 Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TmE - T ,' [ Delete ‘me | ) . - O Chage [ Agdition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE '} pelers TNLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TOLE 3 Delete TILE [0 Change [ Addition
NAME . NAME . . - . : -
STREET ADORESS P T - STREET ADDRESS |. Loen : o .
CTY-S1-2IP R : omy-st-zp e o iU T

12. t hereby certify 1hat the information supplied with this hlnng does not qualify for the exempuons ‘contaired in Chapter 119, Florida Slatutes 1 further certify that the information
indicated on this report or supplemental report is true and accurale and that my sngnalure shali have the same legal efiect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachment with an address, with all other like emps ed.
3/ mA y, 900_5 o YLt 34634

SIGNATURE:
ING OFFICER OR DIRECTOR Daytime Phone #

D TYPED OR PRINTED




