2007 FOR PROFIT CORPORATION ..

ANNUAL REPORT (AR)

FILED

DOCUMENT # P05000086015

1. Entity Name

JIM LEWARK WINDOW TINTING, INC.

May 03, 2007 8:00 am
Secretary of State

05-03-2007 90062 023 ***150.00

Principal Place of Businoss

1472 DONWOOQDS LN
ROYAL PALM BCH FL 33411

Mailing Address
1472 DONWOODS LN

ROY AL PALM BCH FL 33411

T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #. olc. Suile, Apl. #, alc.

1st MOORE CRZE034 (10/06}
City & Slale City & Slate 4. FEI Number Applied For
1- 1
51-0546615 Not Applicable
i Counts Zi 1 i
2 ountry s Country 5. Cerlificale of Stalus Desired O $8.75 Adddtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

" LEWARK, JIM
. 1472 DONWOODS LN
*. ROYAL PALM BCH FL 33411

Street Address (P.O. Box Number is Nol Acceplable)

City

Zip Code

FL

B.:Tﬁc above named enlity submits Jhigfstatement for the purpose ol changing its regislered oliice or registered agent, or bolh, in the State of Florida. | am lamiliar with, and accepl
¥ the obtigations ofyegistered aggil e

SIGNATURE" |~

Surﬁﬂe. typed of printed narwct regisiared agent and lille ¢ apphcable.

{NOTE: Registered Agent snature requiret when rainstaing)

DATE

FIIIC'E/NOW!!! FEE IS $150.00
After Mdy 1, 2007 Pee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added 10 Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS N 11

TIILE Do 1 Delete 1[Iy MS {1 Change [ Addilicn
NAME LEWARK, JiM NAME

sim 1T ApoRess | 1472 DONWOODS LN STRETT ADDFESS

CITY - ST-ZIP ROYAL PALM BCH FL 33411 CITY-S1. 2P

e O Detee e Ol RO AR a2 [E2pase— Fhdilion
NAME NAME Ao S¥re 5_{

SIFLET ADDRESS STREET ADDRESS

CiTY-S1- 2P CITY - ST- 41 Pl T34

e 7 Delete TIE O change L] Adilion
HAME, ; Nt - .

SIRFET ADDRESS SIRFIT ADDRESS

CINY-ST-2P cIrY $1 2P

TLE O petete IILE [] Change [ Addition
RAMI NAME

SIREET ADDRESS SIREET ADDRESS

CiTY-s1-21P CITY-SI- 2P

mnw [ Delete TIMLE [ change [ Addilion
NAME, NAME

SIREF] ADDAESS SIREF | ADDRESS

CITY-$1-71P CITY- 1. £IP

TILL ] Detete {IILE [ change [ Addition
NAME NAMF

STREC] ADDRESS STREET ADDRESS

CITY-s1-2IP CITY-SI- AP

12. | hereby cerlify that the information supplied with Ihis filing does net qualify for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
indicated on this repori or supplemental reporl is rue and accurate and thal my signature shall have the same legal cffect as if made under oalh; that | am an officer or direclor
of the corporation or the receiver or lrustee empowered to execule this report as reqguired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment wijth an

SIGNATURE: ﬁ»

255, with all othor like empowered.

Ja—es & Lewdt

;"}'30’)

JGl-3/2-33¢ 5

// SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daty Daytme Phone §

A

-



