FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

P SﬁfgyENT #P04000091404 05-01-2008 90204 007 ***150.00
CUSTOM GLASS TINTING OF PANAMA CITY, INC.
1015 SOUTH TYNDALL PARKWAY 1015 SOUTH TYNDALL PARKWAY - L o
PANAMA CITY, FL 32404 PANAMA CITY, FL 32404 o : '
} ]

B s I EAGAR O W R

Suite, Apt. #, etc. Sute, At #, etc. 01042008  Chg-P CR2E034 (12/06)

City & State City & State 4. FE} Numnber Applied For

20-1220045 Not Applicable
Zip | Country Zip Country 5. Cestif of Status Desired (=] SF:JSmm 2
6.- Name and Address of Curvent Registerad Agent -- T -7. Name and Address of Mew Reglstared Agemt ——— -— "~ |~

Name

BUTLER, CLIFFORD E _
1015 SOUTH TYNDALL PARKWAY Stroot Address (P.0. Box Number i Not Acceptabie)

PANAMA CITY, FL 32404

2 Ciy FL | 29 Coce

8. ‘h'neabovemmﬁymmbammhﬂwmdmkmwuﬂuummmm.hﬂn&atethi&. 1 am tamibar with, and accept
the cbligations of registerad agen.

SIGNATURE

w@émmdwmmmim (NOTE: Reg Agent sy wcuired when re o DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 moy e
After May 1, 2008 Fee will be $550.00 Tast Fund Contribution, 0 Added o Fees
10. OFFICERS AND DIRECTORS 1", ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 11
TME P [ Deite TME {Octenge [ Addiion
NAME BUTLER, CLIFFORD E : HANE
STREET ADDFESS | 1015 SOUTH TYNDALL PARKWAY STREET ADDRESS
omY-SI-Z¢ | PANAMA CITY, FL 32404 CAY-SF-2P
TLE v 2 Deete Tme Ochange [ AdRtion
HAME MORGAN, WILLIAM RAME
STREET ADDRESS | 318 HILAND DRIVE STREET ADDRESS
cmv-sT-2¢ | PANAMA CITY, FL 32404 cry-§1-29
me 1 Detere TILE OCee [ Ao
NE | e R e _ e
STREET ADDRESS STREET ADDRESS
Cimy-st-op ony-sT-2r
TME O Dekete mEe Ottange [ AdMion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-29 ony-S1-7P
TE ) , [ Delete e OCee [ Atdn
NAME NAME
STREET ADDRESS STREET ADURESS:
CITY-ST-2P cmy-ST-1P
TME O etete TME CCewe [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP CiY-S7-2P

12.]herebyoemg' r that the information suppfied with this fi does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the mformation

indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
-qfhwpg;n:nwggmammanwaedloex%emisrepgasmedtryChaptermT.FuidaStaMes;ammwmappearshBaoekmuﬁlndniir
changed, ment an

Cliffo mE ut1é‘?c""'"'”P‘f’é."sidEen“tc ’
SIGNATURE: ﬁzlﬁé A< 4-30-03%

s



