2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 09, 2006 8:00 am

DOCUMENT # P05000114576

1. Entity Name
PRECISION TINTING SOLUTIONS, INC.

Secretary of State

06-09-2006 90003 021 ***158.75

Principal Plage of Business

1708 AZALEACT., UNIT C
OLDSMAR, FL 34677

Mailing Address

1708 AZALEACT., UNITC
OLDSMAR, FL 34677

JUUNLHUL

AR A LA

2. Principal Ptace of Business 3. Mailing Adcress
) ™
Y775 JIE™ AU, N 25 [18TMAVE N,
Suite, AptL. #, etc. Suite, Apt. #, etc. 06062006 Chg-P CR2E034 (11/05)
ity & State City & State — 4. FEI Number Applied For
dmw Z -R ,f FL . = - }'L L4 2.0 -53L“653 Not Applicable
rgz',p? —47 Country %7 é 7 Co(j"frys . A ' 5. Certificate of $latus Desirad ’ fg;fq ';“r:d“ma'
- 6.-Mame and Address of Current Registered Agent 7. Name and Address of New Registerod Agent -
Name

MCGINLEY, SHANE
1708 AZALEACT.,,UNITC
OLDSMAR, FL 34677

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

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

i

SIGNATURE
:. . Sgnanure, typad or prread name of registered agent and tile if appicabie. {NOTE: Regatared Ageni signath s requrad when rensttng) DATE
; FILE NOWIH! FEE S $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 807.193(2)(b), F.S., the
: Due by September 6, 2006 Trust Fung Contribution. Added te Fees corporation did not receive the prior notice.
L
% - OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
THE | PRESIDEAT [ Detete TILE [ change [ Acdition
RAME WALLIAM R, MAVGE € NAME
steEr anosess |29 (PUVTRY CLUE DR - STREET ADDRESS
LTy -5T-2P J F. 74677 CITY-5T-ZP
e VICH ~ PROSIDEAT O Detete TLE Jctange [ Agdion
RAME SUANE MCGINWEY HAME
STREETADDRESS | 306 TARAOA WOas BevD STREET ADDRESS
CTY-ST-IP | PALM HW,L FL - 34685 CrTY-ST-2P
TILE [ pelete TITLE 3 Change  [J Addition
NAME NAME
~ STREET ADDRESS - - T Tt N OSTREET ADORESS
CITY-SF-2P CITY-ST-2P
TRE [ Delete TLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-ZP
TITLE [ vetere TME [ cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CTY-S1-2P
TINE T petete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repori of supplemental report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of ihe corporation or the receiver or trustee empowered 1o execute this report as reguired by Chaptler 607, Florida Statutes; and that my name eppears in Block 10 or Block 11 if

changed, or on an atiachment with T address, with 3§ other like empowered.
SIGNATURE: Wi AN ARG T éﬁ/@b 727 7t0 7329




