2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 24, 2006 8:00 am

DOCUMENT # P04000605322 ecretary of State
1. Entity Name
04-24-2006 90465 007 ***150.00
SCOTT WINDOW TINTING INC.
Principal Place of Busingss Mailing Address
2210 AMANDA DR 2210 AMANDA DR JUULJJRU
SARASOTA FL 34232 SARASOTA FL 34232
- | > RN
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 ({10/05)
City & State City & State 4. FEI Number Applied For
01-0804767 Not Applicable
dp Country Zp Courry 5. Certificate of Status Desired [ ?g;ggn?i?;;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name R
SCOTT, GABRIEL G - o w/'t' Gabrie | (&
2210 AMANDA DR tre)/egd?njr;ss( .O.Eixl;umb |;Not Acceplable)
SARASOTA FL 34232 y J ’
Lé@ 785 iz Sy Zg Z
City ’ FL Zip Code

8. The above named entity subny statement for the purpose of changing its registered office or registerad agent. or bath, in the State of Florida. | am familiar with, and accept
a

the obligations of regijd}ge (
SIGNATURE / /P/Z‘O é

§ natlre. yfied o pr%c%ne af registered agent and o if appheable (NOTE" Registered Agent signalure reauired when reinstating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [} Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P [ Delete THLE [ Change [ Addition
NAME SCOTT, GABRIEL G NAME

STREET ADDRESS {2210 AMANDA DR STREET ADDRESS

CITY-ST-7P SARASOTA FL 34232 CTY-57-2P

TILE ) O Delete TITLE [J Change 1 Acdition
MAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE O pelete THLE [ change [ Addition
MAME B ) NAME

STREET ADDRESS STREET ADDRESS T

CITY-ST-2IP CITY-ST- 2P

TILE O Delete THTLE [J Change  [3 Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-S§7-2P

TITLE [ Delste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-S1- 7P CITY-ST- 24P

THLE [ pelete TITLE [ Crange  [] Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-ST-ZIP CITY-ST-2P

12. | hereby certify that the inforration supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes, | further certify 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 javexecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an address, wjt ther like empowered.
SIGNATURE: L7200 F9/-37-50%0

( SighafURE apFrTYeED of PRINTED RaMEOFSIGNING OFFICER OR DIRECTOR Dote Dayume Phons #




