FILED
12008 FOR PROFIT CORPORATION Apr 07,2008 8:00 am

. ANNUAL REPORT
ecretary of State
DOCUMENT # P02000107037 04-07-2008 90069 007 ***150.00

1. Entity Name

ALL ABCUT WINDOW TINTING, INC.

Principal Place of Business Mailing Address YUUUNY ¥ -
658 WATER DAK LANE 658 WATER OAK LANE
GREEN COVE SPRINGS, FL 32043 GREEN COVE SPRINGS, FL 32043

Suite; Apr-#ete =T T T T - T ghjte, Apt. #, etc.

02272008 Chg-P CRZ2E034 {12/06)

City & State City & State 4. FEI Number Applied For
52-2381122 Not Applicable
Zip Counir Zi Countr it
Y P Y 5. Centficate of Siats Desired [J 9879 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

SMITH, THOMAS L
658 WATER QAK LANE - Sireet Address (P.O. Box Number is Not Acceptable)

GREEN COVE SPRINGS, FL 32043

[ 98

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 famitiar with, and accept
the abligations of regisiered agent.

SEBNATURE
- Signature, lyped o prinled name of registere agent and wile f ppplicable. {NOTE: Reylstered Agont sigrature required when reinstaling) DATE

) FILE NOW!!! FEE IS $150.00 8. Election Campaign Einancing $5.00 May Be
. “After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Mg D MR O velste TITLE [ Change [ Addition
NAME SMITH, THOMAS L HAME
STREET ADDARESS | 658 WATER OAK LANE STREET ADDRESS
CITY-S1-2IF GREEN COVE SPRINGS, FL 32043 CITy-$1-21P
TITLE O pelete TITLE [ cChange [ Aduition
HAME NAME
STREET ADDRESS Y STREET ADDARESS
CITY-ST-2IP T CHTY-S1-2IP
TIiLE O peiete TITLE [ change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITy-§1-2IF CITY-ST-2IP
TITLE [J Delete TILE [0 change [ Addition
NAME NAME
STREET ADORESS STHEET ACDRESS
ChY-§1-71P h CiTY-§T-2IP
ne (] petere TME [ chenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2

12. | hereby certily that the information supplied with this filing does not qualify for the exemplions contained in Chapler 119. Florida Statutes. 1 further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execulte jis report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Sfock 11 if

changed, or on an attachment with an address, with all other jike gfppowered. \
o0
SIGNATURE: DY Ppr.L JOOF
RE AND TYPED CR Pﬂ\‘f(ED ME QF SIGNING OFFICER OR D{RECTOR Dale Daytime Phony #




