2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 27,2007 8:00 am

DOCUMENT # P06000083360 ecretary of State
1. Entity Name
PEECABOO WINDOW TINTING INC. 04-27-2007 90224 008 ™**138.73
Principal Place of Busiress Mailing Address
702 SOUTH WC OWENS AVE 702 SOUTH WC OWENS AVE ~u p
CLEWISTON, FL_ 33440 CLEWISTON, FL 33440 V44393
R AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
é@&g é) /0 ‘7_ Not Applicable
Zip Country Zip Country . __ __l_5. Cenficate of Status Desired (7 ?ese-ggqa;‘eddmonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent

Name

FUCE, LESLIE JR. .
702 SCUTH WC QWENS AVE Street Address {P.O. Box Number is Not Acceptabla)
CLEWISTON, FL 33440

City FL I Zip Code

8. Tha above named
the obligations of

tity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

AT Jfer,

SIGNATURE 8
Signanre, fypsd or Drinied nams of 18g 616ted agent and Iils if appifalle, {NOTE: Regislerad Agent signature required when reinsiating)
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Detete TITLE [ Change [ Addition
NAME FUCE, LESLIE JR. NAME
STREET ADDRESS | 702 SOUTH WC OWENS AVE STREET ADDRESS
CITY-ST-2P CLEWISTON, FL 33440 CITY-ST-2P
Tine v IR peiete Tme Dlchange [ Addilon
NAME JOHNSON, DORQTHY NAME
STREET ADDRESS | 702 SOUTH WC OWENS AVE STREET ADDRESS
CITY-ST-2P CLEWISTON, FL 33440 CITY-ST-ZP B
TIILE 22 Detete TITLE [ Change [ Additlon
HAME NAME
STREET ADDRESS STREET ADDAESS
CITy-S7-2P CITY-5T-2P
TILE {1 Delate THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST. 29 CITY-ST- 2P
HITLE [ petete TITLE [ change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Ty ST- 2P
TLE O pelate TMLE [CIchange [ Addition
HAME MHAME
STREET ADDAESS STREET ADDRESS
CITY.57-2P C3Y-ST-29

12. | hereby certify that the information supglied with this fifing does not qualify for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the information
indicated on this report or supplemental repaort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiverjor trustea empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachrpentith an addregs, with all othasjike e ered.
SIGNATURE: - Y / .520/ 67 =
/! / 74 . Deytime Prone &




