2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 19,2007 8:00 am

EOCUMENT # P06000052498

1. Entity Name

SOLARTEK GLASS TINTING, INC.

Principal Place of Business

321 N. CONGRESS AVE
#5
DELRAY BEACH, FL 33445

Mailing Address

321 N. CONGRESS AVE
#5
DELRAY BEACH, FL 33445

2. Pringipal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, sic

Suite, Apt. #, etc.

ecretary of State

04-19-2007 30411 002 ***150.00

TR

01282007 Chg-P CR2E034 {12/06)
City & State City & State 4, FEINU r Acotied For
8 %*"897 6 7 2 1 5 Nex Applicable
Zig Couniry Zip Counlry $8.75 accini
s, ifi { . . uonal
Certificate of Status Desired ] Foe Roquired
6. Name and Address of Current Registered Agent 7. Name and Adgress of New Ragistered Agent
MName

HOFFMAN, BERNIE H
940 GREENBRIAR DR
BOYNTON BEACH, FL 33435

Street Address (P.0. Box Number is Not Acceptabla)

City

FL ij Cece

8. Tne above named entity sutimits tris statement for the purpose of changing its regisiered office or registered agent. or botn, in the State ol Fiorida. | am familiar witr  2nd accept

the obligations of registere@agent.

a

SIGNATURE B

Sgnatute, wped o purted name o! regIsiereq agem arg
L

e I apphcante

{NCTE Regwipiec Agen: sigraiu'e requred when -emstaing)

OATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will bo $550.00

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 may Be
Added tc Fees

10. L L OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO QFFICERS AND DIRECTC=Z 1M 1)

TILE P O Detere THLE [ Change [ Adaition !

HAME HOFFMAN, BERNIE H NAME

STREET AOCRESS | 940 GREENBRIAR DR. STREET ABDRESS

eIy -SI- 2P BOYNTON B8EACH, FL 33435 CITY-Si-2tp

T O pelese iITLE {Jcraese {1 Adeitgn

NAME RAME

STREET ACGRESS STREET ADLAESS

CITY-ST- 2P CITY-ST-2Ip

TILE 7 Delete fIE O Crangz [ Addition

NAME NALYE

STREET ACDRESS STREET ADDRESS

Ty -ST- 2P oITY-ST- 2P

iITLE J oelete TILE [J Ghangz [ Acaition

NAME MAME

STREET ADCRESS STREET ADDRESS

CiT-31-21P CITY-87-2IP

e (O Dekere WILE [chassz [ Acciiion

LANE MARTE

STREET ACCRESS STREET SDDRESS

CITY-ST-2P CIFY-ST- 2P |

TITLE [ pewre TILE D grargz O Autinen |

HIAME HAME }

STREET ADORESS STREET ADDRESS

GITY-ST- 2P SIY-5T-2P l
1
|

12. | ngreby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flgrda Statutes. | further certity that tre nformation
ngicalea on this report or supplemental report is trye and accurate and that my signature snall have the same legal aifect as { made .rder oaih: that | am an officer or director
execuia inis report as required by Chapter 507. Florida Stalutes; and that my name appears n logx 2 36 3leck "1

ot ine corporalion or the receives or trustee empaoyered
ther hke empowered.

cranged, or an an altacnment with an address, |

SIGNATURE: X

" Bornie H, Hoffman b

snfmnune anD TrriD C’t’ﬂfTED NAME OF SIGNING OF FICER OR IRECTOR

Save T Te Sngr2 e

‘{éé7 (361)278-9626 |

-



