2006 FOR PROFIT CORPORATIDN

3 AT

__REINSTATEMENT o E E L”: )
DOCUMENT # P(5000080094 P R

1. Enuty Narme  «

VERO WINDOW TINTING SPECIALIST, INC

g30CT -5 AHIO IS

Principal Place of Business Mailing Address
PO BOX 682 PO BOX 682
VERO BEACH, FL 32961-0682 US VERQ BEACH, FL 32961-0682 US
> T T IR AAETRR
1206 ATH PLACE | PO BOX 2319 |
Sulle, Apt. ¥, elc. Suile. Apl. #, elc 09262006+ REIN-_P . CR2E098 (11/05)
City & S1ate City & Siale ) 4. FEI Nu;1.1ber - 1 Applied For
\[E@O BEAC- H » FL \J’ Eéo BE—AC, H 3 FL Sq - B(AO(aaqq- Not Apphicabls
Zip Country Zi Countr o S $8.75 additiona!
1 (.O "L 3 _ 2_’3' U 5. Centificate of Status Desired 0 Fee Roquired
3 Ci 6. Namo and ALd)dl§8 of Current Raglséﬁd(e\g‘ant q Sy 7. Nama and Address of New Registered Agent
N
GOFF, JAMES T e ALF:O NSO FULCHI MI
1940 10TH AVE STEC Streel Address (P.O. Box Number is Not Acceplable)

VERO BEACH, FL 32960

206 6TH PLACE

" NERO BEACH FL | 258%2

8. The abovegsMamed Sagily subnits tis gtptement tor the purpose of changing its registared office or registered agant, or both, in he Stale of Florida. | am familiar with, and aceept

lhe obhgAuons of regihgrediagent
Q-2 X,

SIGNATUR 2
SigranrE, Ened o :wrllwu! regissiaedd 3gent and Inke of acqhratde (NGTE: Registared Agent signature required whan reinstating} GATF
i S ————
FILE NOW1!! FEE IS $150.00 In accordance with s, 607.193(2)(b), F.S., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ‘gpem[e e [ Change [ Adgition
HAME GOFF, JAMES T NAME
STREET ADORESS | 1940 10TH AVE STE C STREFT ADORESS
IR VEROD BEACH, FL 32960 Ciiy-Sr-ap
e 3 Deiele I'TLE P [0 ©ohange &-’\:ﬁdilm
e e FULCHINT, ALFONSO
STREET ADDRESS STREET ADDRESS | ZO (0 6TH pLP\ C-L:-
CITy-51-2p CHY-ST-2IP JECH EEP‘CH FiL 37_9 (9 Z
TLE ' O Delete THLE 4 [ohangs [0 Aceitan
NaME NAME
SINEET ALDRESS SYREET ADDRESS
Cly 5T P oY .51 2P
TILE [ velete LE [l Change [ Adailion
HAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71P
HILE 3 pelate e [ Crange [ Adduion
NAME NAME
SIREET ADDHESS STREE] ADDRESS
CITY-53-71P CITY-ST-21P
e [ Delete THLE O change [ Adetion
NAME NAME
SIREET ADDRESS STReL] ADDRLSS
GITY-ST-2IP CIY-ST-2IP

12. I hereby certify that the information supplied with ihis filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this repori ¢r supplemental repart is true and accurale and that my signature shall have the same legal effect as if made under oalh; that | am an cificer or direclor
of the corporaticn or the, wear or rusige empowered 1o execute this report as required by Chapter 807, Florida Statules: and that my name appears in Block 10 or Blogk 11 i

changed. or on an atiat n afadrass, with all other like empowered
@lz2ex
o

——
URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bare l

SIGNATURE:

Pagers Ol ¥

o 10/ F




