FILED

2007 FOR PROFIT CORPORATION - May 02,2007 8:00 am
ANNUAL REPORT x Secretary of State

_ o o 2% e
DOCUMENT # P03000040773 05-02-2007 90091 013 150.00
1. Entity Name
SPECTRUM THIN FILMS, iNC.
. ) A

Principal Place of Business Mailing Address l‘“
1165 RING STREET 1165 RING STREET
DELTONA, FL 32725 US DELTONA, FL 32725 IS _
TR OO T 00 A

Suite, Apt. #, alc. Suite, Apt. #, elc. 04242007 Chg-P CR2E034 (12/06)

City & State City & State 4. FE| Number Appliad For

31-1819330 Not Applicable
Zip Country aip Couniry 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ZACHARIAS, PAUL E
1165 RING STREET Street Address {P.O. Box Number is Not Acceptable)

DELTONA, FL 32725

< City FL ‘ Zip Code

8. The above named entity dubmits this statement for the purpose of changing its ragistered olfice or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligalions cf regisiared agent.

SIGNATURE
. ' v Signatura, typed or printsd name of registered agent and lille f applicadle. (NOTE. Registered Agenl signature required when reinsiating) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. a Added to Fees
10, L OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE P : {7 Delete TILE [Jchange [ Additicn
NAME ZACHARIAS, PAUL E NAME
STHEET ADDRESS | 1165 RING STREET STREET ADDRESS
CITY-ST-ZIP DELTONA, FL 32725 CITY-ST-2IP
HTLE VP L O pelete TITLE [ Change [ Addition
NAME CHERYL, ZACHARIAS J NAME
STREET ADDRESS | 1165 RING STREET STREET ADDRESS
CHY-83-2P DELTONA, FL 32725 CITY-S1-2P
TILE 2 Delere TMLE [ Change [ Addilion
NAME RAME
STREET ADDRESS SIREET ADORESS
GIIY-S1-2IP CIIY-S1- 2P
TITLE 7 Delete TILE [ Chaage  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-21P
013 [ Deiste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP CINY-ST-2IP
e L [ Delete ILE [ Change (T Addilion
NAME . NAME
STREET ADDAESS .. STREET ADDRESS
CITY-ST-2P ' CITY-S7-2P

12.°1 hersby certify that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certiy shat the informalion
indicated on-this repart or supplamental report is true and accurate and that my signaiure shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporalion or the receiver or lrustee empowered to execute this report as raguired by Chapter 607, Florida Statwies; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address. with all other like empowered.

= 6‘— 2 A
SIGNATURE: /“7’//6 7:-’»/2—4""" Y- 30-¢07

TSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone 4




