2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # ﬁozoomagaoa

1. Entity Name

S P F TINTING, INC.

Feb 24, 2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Addrass

2049 BELLA BREEZE CT
NAVARRE FL 32566

2049 BELLA BREEZE CT
NAVARRE FL 32566

2. Principal Plage of Business _ 3. Uailing Address

|

il

N JIA

JII

Suhe, A‘D'L #, elc, Su':te. Apt. #, elc, 1st MOORE CR2E034 10f04)
City & State = - City & State - 4. FEI Number Applied For
. B 82_05?734? Not Applicable
Zip Caintry Zp Country 5. Certificate of Staws Desired O ?eae gsqlﬂ?:éﬂona]
6. Name and Addrass of (furr_er_ll_Fngi_s_gered Agent - 7. Name and Address of New FRegisterad Agent
Name
gg E%;ﬁ?gﬂ I\éll_EV% APT 909 Street Address (P.0. Box Number fs Not Acc:,eptable) )
FT WALTON BEACH FL 32547
City FL Zip Code

8. The abtve named entity submits this statement for the burposs of changing its registered offico or registered agent, or bath, in the Sta_te of Florida, | am famifiar with, and accept

the obligations of registerad agent,

SIGNATURE

SKnature, typed of onnlad nama 0[ ragstatad aqanlaﬂdm].a |E e.;mlumks

(MOTE Peprsteiat Agent sratuls 10quted whem mnstabng) DATE

FILE NOW!! FEE IS$15000
After May 1, 2005 Fee Will Be $550.00 |
Make Check Payable to Florida Departmeni of State

$5.00 May Be
Added {0 Fees

9. Electian Campalgn Financing
Trust Fund Contribution. [

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

10, "~ OFFICERS AND DIRECTORS  KEN
TILE PD [ Detste e I?f’fl‘ r!ﬂﬂ§45349 1 Jchange [ Addition
NAME STEELE, RICHARD M ~ NAME 5 qu A5
. 12/ a4 A0R-B0005-008 150,
SIREET ADDRESS | 4717 HICKORY RIDGE RD STAEET ADDRESS U8 150.00
CiTY- ST.2p LEBAMNON TN 3708‘{7 ~ ) ) City-S1- 7P
TTLE VD [ Deiste THiLF [ Change [ Addition
NAME STEELE, RUSSELL P NAME
STREET ADDRESS (2049 BELLA BREEZE CT F SIREET ADDRESS
cry-5T-20 |NAVARRE FL 32588 - _joansim
TILE STD T Delete T D change T Addition
NAME STEELE, RODNEY A NAME
STRELT ADDRESS |2100 GARDNER RD STREE I ADDRESS
CITY-5T- 2P GRADY aL 36(-!@5 _ _ i AY-GL- 2
THILE O oelete TILE [CJchange  [] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY .51 7P
TILE 7 Delete e {JChange [ Addilion
NAME RAME
SYREET ADDRESS SIREST ADDRESS
cIy-s1-21p oY -Si-71P
TMILE O Delets TLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClY-57-2P Y -51-28

12. | hereby certify that the |nfon~naﬁon supplied with this ﬁh

indicated on

changed, or oh an a:mchw an adijss with all o powered.
4 0864~ 1565
SIGNATURE: Rusccn  Steme 2o §o-8%%
sacknwn‘!'ma TYRED OR PRINTED NAME GF SIGNING OF HCER GF DIRECTOR Y Y Da¥ Daylrme Prons #

does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
s report or supplemental report is trua an accurate and that my signature shall have the same {agal effect as if made under aath, that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if




