FILED

2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000048832 05-02-2007 90087 050 ***150.00
1. Entity Name
A-1 QUALITY WINDOW TINTING, INC.
Principal Place of Business Mailing Address ' qu .l.U Uukv
8 E BURGESS RD 8 E BURGESS RD
PENSACOLA, FL 32503 PENSACOLA, FL 32503 - :
e L R L AR AR AR
Suite, Apt. #, elc. Suite, Apt. #, &tc. 04252007 Chg-P CR2E034 (12/06)
City & Siate City & State 4, FEI Number Applied For
75-3148470 Not Applicable
Zie Country e Country 5. Certificate of Status Desired O geae. qu S:iecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsteraed Agant
Namz
KING, JAMES W JR -
945 W MICHIGAN ST Streel Address (P.O. Box Number is Not Acceptable)
STE SB
PENSACOLA, FL 32505
City FL | Zip Code

8. The above named entity submils this stalemanl for the purpose of changing ils registered olfice or registarad agant, or both, in the State of Florida. | am famitiar with, and accep!
the cbligations of registered agent

SIGNATURE
Sigralure., typed or orisied name o reg agen: and te it {NOTE: Ragistered Agent signature required when reinsiatng) BATE
F
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will ba $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 41
TITLE FD . 7 Delele TLE [ Change {1 Adgition
NAME WILLIAMS, DAVID F NAME
STREET ADDRESS | 8 E BURGESS RD STREET ADDRESS
CITy=ST-217 PENSACOLA, FL 32503 CITY-S7- 2P
HLE . O oelete TILE {J change {33 Adailion
NAME NAME
SIREET ADDRESS STREET AGORESS
CITY-57-21P CITY-§1-21P
FITLE [ Delete TITLE [J Change [ Addilion
NAME NAME
—STRELT ADUKESS |—  — STREET ADDRESS - - -
CITY-51-21P CIrY-5T-21P
TTLE O Detete HTLE [ Charge [} Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$7-2P CITY-5T-2IP
TILE ] Delete TITLE [ Change [ Additios
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-s1-2w CHY-ST-2IP
TILE [ velete TILE {3 Gnange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2F CITY-57-2IP

12. | hereby certify that the inforimation supplied with this filing does nat quatily for the exemptions contained in Chapter 119, Florida Statuies. | further cerlify thai the information
indicated on this re upplemental report is true and accurate and that my signatura shall have the same legal effect as il made under oath; that | am an officer or director

{ iver O trustee empowered terexecuje this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1111

changed, or gr’an attachmgnt with an ad s, with all geheglikd empowargg.

bt 7 C{’/:/AWS ‘{/30/04 k- 387 ~ ¢yal

SIGNATURE ANDAYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daywmea Proee §

SIGNATURE:

“\




