FILED
2008 FOR PROFIT CORPORATION Apr 10,2008 8:00 am

ANNUAL REPORT - ecretary of State

|
DOCUMENT # P04000048832 04-10-2008 90024 040 ***150.00
1. Entity Name
A-1 QUALITY WINDOW TINTING, INC.
Frincipal Place of Business Mailing Address q yuvwv >~
8 E.BURGESSRD _ 8 £ BURGESS RD i . o
PENSACOLA, FL 32503 PENSACOLA, FL 32503 B
2. Principal Place of Business - No P.O. Box # 3 Mailing Address ‘ Ill“ll’ m llm |‘I“ Il”l II“I ||“l |||H |]||‘ ‘l‘” ulll ””I Hll]" ‘| |||'
Sutte, Apl. #, etc. Suite, Apt. #, atc. 04082008 Chg-P CR2E034 (12/06)
City & Slate Cily & State 4, FEI Number Applied For
75-3148470 Not Applicable
- e - —
dn ountry zp Country 8. Certificate of Status Desired a $8.75 Additional
. - Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
B Name
KING, JAMES W JR .Y S :
945 W MICHIGAN ST > Strest Address (P.Q, Box Number is Not Acceptable)
STE 58 Ty
PENSACOLA, FL 32505
’ City FL Zip Code
8. The above named enlity suhmgifs'mis statement for tha purpose of changing ils registered oflice or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATUAE
o Signature, [yped or pninted n._ame of regisiered agenl ano tise if applcanle {NOTE: Registered Apent sigrature requied when renstatng) DATE
" FILE NOWIN FEE IS $150.00 9. Fleation Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Funa Contribution. 0 Aadedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS }CHANGES TO OFFICERS AND DIRECTORS 1N 11
THLE PD [ Detete TITLE I Change [ Acdition
NAME ‘ WILLIAMS, DAVID F NAME
STREET ADORESS | 8 E BURGESS RD STREET ADDRESS
CITY- §T-2IP PENSACOLA, FL 32503 Ciry-ST-2IP
TLE O celete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-8r-2ip CITY-ST-ZIP
e ] Delete TILE [ changa —— [ Aoaitior:
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIfY-5i- 2P CITY-S1-71P
T 1 Delete TITLE [JChange  [J Acdilion
NAME NAME
STREET ADDAESS STREET ADDRESS
City-81-0p CITY-ST.21P
i ] Delete TITLE [ Change ] Adaition
NAME MAME
STREET ADDRESS STREET ADDRESS
Ciny-S1-2IP CITY-81-21P
TITLE O pelete TITLE [ Change [ Addition
MEME HAME
STREET ADDRESS STREET ADDRESS
Ity -SI-2IP CITY-ST-IP
12. | neveby certity that the informetiomgupplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | tunther certity Lhat the informaltion
indicaled on this repowlem nial report is true and accurate and that my signaturs shall have the same lsgal effect as if made undar oath; that | am an officer or director
of the corporalion or the receiver of trustee empowered to efteculg this geport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changad. or on an aachment valh an addresg.yith all oth#r likegmppwered. / / gg
SIGNATURE: Lf g g 85(: q? q
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L 1 Date Daytira Prons #




