FILED

2008 FOR PROFIT CORPORATION Apr 30,2008 08:00 AM

ANNUAL REPORT N Secretary of State

DOCUMENT # P03000040773

1. Entity Narng

SPECTRUM THIN FILMS, INC.

Principal Place of Business Mailing Address

1165 RING STREET 1165 RING STRELT

DELTONA, FL 32725 US DELTONA, FI. 32725 US

T TR R W TR VS AT AR AN SO
Sulle, Apl. #, elc. Suite, Apt. #, elc. 04172008 Chg-P CR2E034 (12/06)
City & Slate City & Stale 4, FEI Mumber Applied Fuor

31-1819330 Nol Apphcabls
Zip Courtry Zip Country 5. Cortlicate of Status osiol I ?i.ggl::\lfjél;liorml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Mame

ZACHARIAS, PAUL E
1165 RING STREET Street Address (P.O. Bax Mumber is Not Acceplabile)

DELTONA, FL 32725

City FL Zin Code

8. The above namead ontity subimits this staternent for the purpose of changing ils iegistered office or regrsterad agent, or both, in the State of Florida, | ain farmdiac wih, and accel
the obligations of registered agent

SIGRATURE

Swynatuis, lyped or prinled name of ieg siered dgant and tik il appheable {NDTE; Raguler 4 Agunl Signalucs igqured wihn ienylabe gy DATE
FILE NOWI! FEE IS $150.00 9. Elec:lion Campaign Financing a $5.00 May Ba
After May 1, 2008 Fee will be $550,00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11, ARDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 11
I1ILE P T3 Delete fiLe . _[Clchange [ Agution
N ZACHARIAS, PAUL E N UODO009340133
SIgL ADORSS | 1165 RING STREET SIRCET ADDRLSS 05/23/08-20016-~006 150,00
CHY-51-2P DELTONA, FL 32725 CITY-51-2P -
e VP O Detete TILE [ Change ] Addilion
NAWE CHERYL, ZACHARIAS J NAME
SIRLE) ADDRESS | 1165 RING STREET ST LT ADDRESS
Cry-SI-2p DELTONA, FL 32725 CIIY-5T- 71
TILE T Delete TITLE [ Change  [J Addifion
HAME NAME
SIRLLT ADDRESS STREL T ADDRESS
Y-St 2P ClIY-S1-2P
LIRS [ Delete e O change [ Andition
HAME HAME
SIKEL| ADUBLSS SIELLI AVDHESS
CIY-51- 2P Ciy-51.21
1T 1 nelste THILE O Change ) Addition:
HAME HAME
SIREEY ADDRESS . SIRLELT ADDRESS
Cny-SI-2p ity 51-ap
L T Gelete iy O change [ Admon
HAME NAM, ’ |
SIRLLT ADDHESS STRELT ADDRESS
CIY-51. 4P Ciy-gl-am

12. I hereby certify Ihat the information supplied with this fing does not qually for he exemplions contained in Chapter 119, Florida Statutes, | futther cartify that (ba information
indicated on this repart or supplemental report is true and accurate and thal my signaiure shall have the same legal effect as ff made under oath. that | am an ofl«cer or director
of the corporation or Iha receiver or empowarad lo execute this reparl as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment yfv'n an agdre: JLqmeghkeempo ratl.

SIGNATURE: V7 Z2E

SIGNATURE ANG TYPED ORWD NAME OF SIGNING QFFICER OR DIRECTOR e Dayture: Phgon




