2007 FOR PROFIT CORPORATION

... - __ ANNUAL REPORT

FILED

DOCUMENT # P05000061193

1. Entity Name:
ERIK'S TINT SHOP, INC.

Jan 16, 2007 08:00 AM
Secretary of State

Mailing Address

3050 SE DOMINICA TERR
STUART, FL 34997

Principai Place of Business

3050 SE DOMINICA TERR
STUART, FL 34997

DO NOT WRITE IN THIS SPACE

RS

CR2E034 (11/05)

01092007 No Chg-P

4. FEl Number Applied For
25-1915990 Not Applicable

o . $8.75 Additional
5§, Certilicate of Status Desired (] Fe® Required

6. Namn and Address of Current Reglsterad Agent

MCRT, ERIK
613 SWMILLARD DR
PORT ST LUCIE, FL 34853

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signatura, iyaed ar poied aame of regiztered agen st e i appiicakie. HOTE. Reguerad Aptal sgnahne raguiied when Tenstatng) DATE
© . FILE NOWIll FEE IS $150.00 9. -Election Campaigh Financing $5.00 May Bo HONOSETAAE o
After May 1, 2007 Fee wlit be $550.00 - Trust Fund Contribution. Added 1o Fees 1A P-80013-017 150,100
10. OFFICERS AND DIRECTORS ]
TIME P
NAE | MORT, ERIK
STREET ADDRESS { 613 SW MILLARD DR
LT -§T- 71 PORT ST LUCIE, FL 34853
TITLE v
NAME KEMP, DAWN
STREET ADDRESS | 613 SW MILLARD DR
CITY-ST- 2P PORT ST LUCIE, FL 34953
TME
NAME
SIREET ADDRESS
ov-s.2¢ DO NOT WRITE
TIE
e IN THIS SPACE
STREET ADDRESS
CITY-5T-2P
TTLE
NAME
STREET ADDRESS
CITY-8T-2IF
TILE
NAME
STREET ADDRESS -
ITY-81-2P

12. | hereby certlfy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corporation or the receiver ot trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: ot Mt Ee\ Mokt

—10-071  3R-YTS-T

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Oaytmo Phona #




