- FILED

Mar 03, 2006 8:00 am
2006 Fo'ﬁﬁp'}l?:fg%?:%';?rm"o" . Secretary of State

DOCUMENT # P04000048832 03-03-2006 90098 024 **150.00

1. Entity Name

A-1 QUALITY WINDOW TINTING, INC.

- - - T v h o
Principal Place of Business Mailing Address i . &““23“0

8 E BURGESS RD 8 E BURGESS RD
PENSACOLA, FL 3_2503 PENSACOLA, FL 32503 . e T
F e s CAEAR RO L
Suite, Apt. #, etc. Suite, Apt. #, etc. 01312006 Chg-P CRZE034 (11/05)
City & State City & Slate 4. FEI Number Applied For
: 75-3148470 Not Applicable
Zp . Counury Zip Couniry 5. Certificate of Status Desired a gi';{,i :ﬂi}“om

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

KING, JAMES W JR
945 W MICHIGAN ST Sireet Address (P.0. Bax Number is Not Acceptable)

STE 5B .

PENSACOLA, FL 32505

City FL ] 2ip Code

8. The apove named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accepi
the obligations of registered agant.

SIGNATURE
Sigmature, typed or prnted name of regisiered agent and ntle it appeCabie: (NOTE: Regrstered Agent signature required when remstatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Frust Fund Contribution. [0 Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
THLE PD ' O Delate THLE [ Change  [[] Addition
NAME WILLIAMS, DAVID F NAME
STREEI ADORESS | 8 E BURGESS RD STREET ADDRESS
CITY-Si-2ip PENSACOLA, FL 32503 CITY-S1-219
TINLE [ Detele T0LE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CiTy-51-2P
TIE O elete UILE [ Ctasgz [ Additen
NAME NAME : -
STREET ADDRESS STREET ADDRESS
[0 31 v T o CITy-51-2F - -
ML O pelete TITLE D Charge [T Additien
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CIY-ST-2IP
TILE O Delete TILE (O ctarge [ Addiicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-$T-ZIP
TILE 3 telete TILE [OJchange [ Add:ticn
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

12. | hereby certify that the information
indicated on this report or suppl
of tha corporation or ihe receiv
changed, or on an attachmeniAvi

SIGNATURE:

lied with this filing does not qualily for the exemptions contained in Chaptar 118, Flerida Statutes. | further carlily that the information

entaleport is true and accurate and thgy my signature shall have the same Jegal effect as if made under oath; that | am an nflicer or director

trugfee empowered 40 execule jhis regirt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
i d.

0’2{)}/}7/9@

45#{ATUNE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Dayime P #




