2006 FOR PROFIT CORPORATION

REINSTATEMENT P
DOCUMENT # P05000082247 FILED

1. Entity Name

A-1 WINDOW TINTING / SUNSCREEN SECURITY, INC.

006 0CT 16 PH T i

SECRETARY OF STATE

Principal Place of Business Mailing Address EE.F LORI,D It
1658 EAST MOODY BLVD. 1658 EAST MOODY BLVD. TALLAHASS
BUNNELL, FL 32110 BUNNELL, FL 32110
T s VIRV RALAR O
Sulte, Apt. 4. ete. Suite, Apl. #, etc. 10112006  REIN-P CR2E098 (11/05)
City & State City & State 4. FE! Number Applied For

20~ 2°L\3 ) Mot Applicable

Zi Zi it
b Country P Country §. Certificate ot Status Desired (] Egal;’asqtﬁ:’:c;honal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

KISH, NANCY J

1658 EAST MOODY BLVD. Street Address (P.O. Box Number is Not Acceptable)}

BUNNELL, FL 32110
City FL ] Zip Code

8. The above named entity submits this staiement for the purpose of changing its registered cffice or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and vlle # appiicaple {NOTE: Registersd Agent signaturs required when reinstsiing) DATE
FILE NOW!!! FEE 15 $150.00 In accordance with s. 607.183(2)(b), F.S., the
After January 1, 2007, Fee will be $300.00 corporation did nel receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P O Delete e P . B3 change [ Adaition
NAME KISH, NANCY J NAE Kish, Nancy J.
STREET A00RESS | 1658 EAST MOODY BLVB. sezraonress | 30 Llewellyn Trail
omv-sT-2P | BUNNELL, FL 32110 CiY-57-2P Palm Coast, FL 3Z1ib4
TITLE VP XE] Delete TNLE [J Chiange [ Addition
NAME PAREDES, LOUIS A NAME T
STREET ADDRESS | 1658 EAST MOODY BLVD. STREET ADDRESS
CITY-ST-7IP BUNNELL, FL 32110 CITY-ST-2P
THLE 0O oetete e [J Change (A Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TILE O Delete TITLE VP . ] Change [ﬁ Addition
HAME AAME Kenneth A. Kish
STREET ADDRESS smesranoness | o0 _Llewellyn Trail
CITY-ST-7F CITY -8T-21P Pa]m CoaSt, FL 32164
TIRE [ pelete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-ST-2Ip CITY-ST-2P
TIFLE 3 Delete THLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-ST-2P CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Stalutes. | further certify that the information
indicated on this repon o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or theAeceiver or trustae empowered 10 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attgthment with j?ss. with all other like empowered. /
SIGNATURE: Mm @w@( /oMol SRednD0
WGMATTRE Daib

E AND TYPED OR P Al }GNING’FFICEH OR DIRECTOR Daytime Phone ¢

.G
-/ 10\\'T



