2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P05000086015

May 05, 2006 8:00 am
Secretary of State

1. Entity Name

JIM LEWARK WINDOW TINTING, INC.

Principal Place of Business

1472 DONWOCDS LN
ROYAL PALM BCH FL 33411

Mailing Address

1472 DONWOODS LN
ROYAL PALM BCH FL 33411

2. Principal Place of Business

3. Mailing Address

Suite. Apl. #, etc.

05-05-2006 90187 015 ***150.00

T

Suite, Apt. #, elc.

1st MOORE CR2E034 (10/05)
City & Stale City & Stale 4. FEI Number Applied For
s/-ey L/%/ Not Applicable
ap Country ap Couniry 5. Certilicate of Status Desired (| $B'75 "!“““"""a'
fFee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEWARK, JIM
H .0. is Not A bl
1472 DONWOODS LN Street Address (P.0. Box Numbert is Not Acceplabie)
ROYAL PALM BCH FL 33411
City FL Zip Code

the obligations of registered ageni.

SIGNATURE

8, The above named eatity submits this statement for the purpose of changing its registered cffice ar registered agent, or both, in the State of Florida. | am famiiar with, and accept

Signature, typad o pried name of registeced agant and litte i apolicable

(NOTE- Registered Agem signature required when remstaling) DATE

Aferway 1, 20 Feé’Wili:Bé'!S_Sﬁtigo

9. Election Campaign Financing

$5.00 May Be

- Miake Check Payable to Florida D: ot State TrostFund Gotouton, 1. Acded o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TN Do O oeiete TILE [Jchange [ Addition
NAME LEWARK, JIM NAME

STREET ADURESS | 1472 DONWOODS LN STREET ADDRESS

CITY-5T-2IP ROYAL PALM BCH FL 33411 CITY-ST-ZIP

TILE [ oelete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STAEET ADDRESS

GITY-51- 7P CITY-ST- 2P

TILE [ elete TITLE [JCnange [ Addition
MAME NAL _ — I R _ e
SIREETADDRESS | TSI T N smemocoRess | - -

CITY-ST-21P CItY-ST- 7P

TITLE 3 Deiete TITLE [ change £ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TIILE [ Detete MLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-S1-Z1P CIFY-S1-2IP

TLE [ pelete TMEE O tharge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-7P

if changed, or on an attachment Wwjth an adgress.

of the corporation or the receiver or lrustee empowegr

ig¥all other like empowered.

2. | hereby certity that the information supplied with this filing does not gualify for the exemptions contained in Section 119, Florida Statutes. | iurther certify that the information
indicated on this repert or supplemental report is true angt accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
o execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11

JAv-—fs Cloec b Pres Y-72.06  St)-31033ed

SIGNATURE@ iy
/ ‘t/énch AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datg Daytime Phone ¥




