2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 27,2005 8:00 am
ecretary of State

DOCUMENT # P04000020104

1. Entity Name

TINT SPECIALIST WEST, INC.

04-27-2005 90306 015 ***150.00

Principal Place of Businass Mailing Address
80614 103RD ST 8067A 103RD ST
JACKSONMILLE, FL. 32210 JACKSONVILLE, FL 32210

4006578b

2. Principal Place of Business M

ailing Address

LA

Suite, Apt. #, ete.

Suite, Apt. #, eic.

03262005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEF Number, Applied For
9\0 - 0 (.‘7 q qsq b Not Applicable
Zip Cauntry Zip Country 5. Certilicate of Status Desved [ ?igi Addtionl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

KROUT, SCOTT
8061A 103RD 5T Street Address (P.O. Bex Number is Not Acceptable)

JACKSONVILLE, FL 32210

&

-

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

the obligations of registered agent.

| amn familiar with, and accept

SIGNATURE . :
Signature. typed of printad name of ragistered agent and titfe it applicable, {NOTE: Registerad Agent signature reguired when reinstating) DATE
FILE NOWII FEE 1S §150;00 ~ — | — 8- Election Cainpuign Financing— ——-$5.00 May Be - R - —
After May 1, 2005 Fee will be $550.00 Trust Fund Centributicn, O  Addedto Fess

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PSTD O Delste TILE [ Ghange [ Additior
NAME KROUT, SCOTT NAME
STREET DDRESS §| 32 SEA BREEZE TRAIL STREET ADDRESS
CITY-ST-2IP PALM COAST, FL 32164 CITY-SI- 1P
TILE VP [T pelete TIE cChange [ Addition
NAME POLLASTRONE, LAURIE NAME
STREET ADDRESS | 32 SEA BREEZE TRAIL STREET ADDRESS
Giry-51-21P PALM COAST, FL 32164 CITY-ST-2IP
THLE 3 Delete TILE [ Change 3 Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-§1-2P CITY-ST-2IP
TITLE [ petete TmE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TivE O elete e [T change [ Addition
RAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-2IF CITY-ST-2IP
TILE O Delele TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CHY-ST-ZIP

12. | hereby certifz_that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
is report or supplemental report is rue and accurate and that my signature shall have the same legal aeffect as if made under oath; that | am an officer or director

indicated on t|

changed, or on an atlachment with an address, with all olher like empowered.

of the corporation or the receiver or trustee empowaered to execute this report as required by Chaptar 607, Fiorida Statutes; and that my name appearsgalock 10 or Block 11if

SIGNATURE: .. AXe)

- DL

qeY
4261087726707

'PED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Daytime Phana #




