2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Lo Apr 10,2006 08:00 AM
DOCUMENT # P03000052398 Secretary of State

1. Entity Nams

ARMADA WINDOW TINTING & SERVICES INC.

Principal Place of Buginess _ Mailing Address
2690 SW 15TH ST 2690 SW 15TH ST
DEERFIELD BEACH, FL 33442 - DEERFIELD BEACH, FL 33442

ARERRMN MO

03152008 Na Chg-P CR2ED34 {11/05}

DO NOT WRITE IN THIS SPACE e e Fopiea T

72-1563845 Nat Applicabls

0 $B.75 Additional

5. Certificate of Status Pesired Fes Requlrss

8. Name snd Agdress of Curtent Ragisteren Agent : : -

MEJIA EDWINR . DO NOT WRITE
DEERFIELD BEACH, FL 33442 - SRR IN THIS SPACE

3. The above named enlity submils this statament for the purposs of changing its 1egistered office or registered agent, ar bath, in tha State of Floriga. 1 am familiar with, snd accept
the obligations of registered agent.

SGENATURE

Bipraturs, lypeid o prioted name of cegisterad agent and tia It eppicable wo_w&: FRpstered Qe signature requiied whan relisiating) DATE

FILE NQWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBs
After May 1, 2006 Fee wilt bo $550.00 Trust Fund Contribution. O Added to Fees

10, QFFICERS AND DIRECTOHRS i

TME D

A MEJiA, EDWIN R
STATET ADDRESS | 2600 SW15TH ST
onv.sTF | DEERFIELD BEACH, FL 33442 : HOOD00497061

TIRE 4/ 22/ 06-80033-017 153.00

NAME
STREET AOORESS
CiTy-sT-2P

TILE
NAME

Pl DO NOT WRITE

e IN THIS SPACE

HAME
STREET ADDRESS
Cify-57-2P

TUNE

NAME

STREET ADDRESS
Ciy-§T-2F

FILe

HAME

STRELT ADGRESS
Chy-5F-27

12, | haretry certily thak the information supplied with this filing does not quaiily for the exemptions comtained i Chapter 119, Fiorida Statutes. § further cerdy that the iatawmation
Indicated on this report or $upplemental report 18 frue and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirgtlor
of the corposation of the recelver ar frustee empowarad to execute this report as requited by Chapter 807, Florida Statutes, and that my name appears in Blogk 10 or Block 198
changed, ar on an aitachmant with an address, with all oiher ike ampowerad.

SIGNATURE: f‘ﬂﬁ / ’Ze-;‘@‘ “Pf‘ula- ?’/K,@__Aé gsy 7308

SIOKRATURE AND TY‘PEDE BRIKTED NAME OF SIGNING OFFICER OR DIRECTOR Danitre Prons #




