(
FILED
2006 FOR PROFIT CORPORATION Mar 20, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000061193 Secretary of State
1. Entity Name 03-20-2006 90014 026 ***150.00
ERIK'S TINT SHOP, INC.
Principal Place of Business Mailing Address
3050 SE DOMINICA TERR 3050 SE BOMINICA TERR
STUART, FL 34997 STUART, FL 34997
s s e LR

Suite, Apt. #, etc. Suite, Apl. #, efc. 01182006 Chg-P CR2EQ34 (11/05)

City & State City & State 4 FEI Number Applied For

Q [ C‘? 90 Not Applicable
Zp Country Ze Country 5. Certificate of Siatus Desired a ?esegsqummmm
8. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent
- Name
MORT, ERIK
613 SW MILLARD DR Streel Address (P.O. Box Number is Not Acceplable)
PORT ST LUCIE, FL 34953
City FL 1 Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the cbligations of registéred agent.

SIGNATURE _
“Signature. typed or printed name of ragistarsd agent and title it appicable {NOTE: Regutarad Agant eignatre requird when rainstating) DATE
FILE NOWIII FEE IS $150.00 8. Eteclion Campaign Financing $5.00 may Be
After May 1, 2006 Feo will be $550.00 Trust Fund Condribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TLE P © O Dekte i3 Cichange [ Addition
NAME MORT, ERIK | NAME
STREET ADDRESS | 613 SW MILLARD DR \ STREET ADORESS
CITY-ST-BP PORT ST LUCIE, FL 34953 CITY-ST-7P
TITLE v i Detete TIMLE O Change (T Addition
NAME KEMP, DAVWN NAME
STREET ADDRESS | 613 SW MILLARD DR STREET ADDRESS
CITY-ST-2IP PORT ST LUCIE, FL 34953 CITY-ST-ZIP
TMLE 3 Delete TME I Change [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-21P CITY-S1-2P
TILE [ Delete TME [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 2P
TILE [ Delete TLE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIrY-ST-2P
TMLE Cl Detete - TME [(JChange [ Acdition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21 CITY-S$T-ZIP

12. 1 hereby cemlz that the information supplied with this filin ng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or ditector
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: ‘7/,\'1_ “h 115~ 415 94"

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Dato DaytaTie Phong 8




