2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 25,2007 8:00 am

DOCUMENT # P06000039319 ecretary of State
1. Entity Name
THE MICRO EDGE WINDOW TINTING, INC, 04-25-2007 90191 022 ***150.00
Principal Place of Business Mailing Address
12433 BEAGLE ROAD 12433 BEAGLE ROAD YUUV ="
HUDSON, FL 34667 US HUDSON, FL 34667 US )
S e S |3 e [ ERARIRD L A0 ERE ERERI R
Suite, Apl. #, etc. Suite, Apt. #, etc. 01052007 Chg-P CRZE034 (12/06)
City & State City & State 4. FE| Number Applied For
do-Y5370%0 Not Applicable
Zip Cme Zip Country 5. Certificate of Status Desired O Eeae.gesq miﬁma'
6. Name and Add of Current Regi d Agent T. Name and Address of New Registered Agent

Name

PHELPS, MICHAEL
12433 BEAGLE ROAD Street Address (P.O. Box Number is Not Acceplable)

HUDSON, FL 34667

City FL r Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and 1itle i applicatle {NOTE: Registered Agent signature requred when renstatng) DATE
" FILE NOWIII FEE IS $150.00 9. Election Campalgn Flnancmg $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Gontribution. O  AddedtoFees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TALE P [ Delete TLE Ochange [ Addition
NAME PHELPS, MICHAEL NAME
STREET ADDRESS | 12433 BEAGLE ROAD STREET ADDRESS
CITY-S7-2P HUDSON, FL 34667 CITY-ST-2P
TITLE O Delete mLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-SF-2P CITY-S1- 3P
TILE [ Delete TILE [ Change  [] Addition
HAME—  —1 - - HAME — -
STREET ADDRESS STRELT ADDRESS
CITY-51-2p CITY-ST-2P
TIMLE [ Dedate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-AP
TITLE O Delete TILE [ Change  [J Addition
MAME NAME
STREET ADORESS STRLET ADDRESS
CITY-57-2P CITY-5T7-2P
TIMLE [ Detete e (3 change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-5T1-2P

12. | hareby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplermental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | arn an officer or director
of the corporation or the recefver or frustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. -

. : W7
SIGNATURE: %ZQW 5/4— AB3-07 fqs- $4sA

TURE AND TYPED OR PRINTED MAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phone 4




