FILED
2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am

ANNUAL REPORT ecretary of State

PBPNUI:AENT # P06000114857 04-19-2007 90206 034 ***150.00
. Entity Nam
GF PROFESSIONAL WINDOW TINTING, INC.
Principa! Place of Business Mailing Address
201 RACQUET CLUB RD., APT. 5-130 201 RACQUET CLUB RD., APT. 5-130 -
WESTON, FL 33326 WESTON, FL 33326
T S O GO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01302007 Chg-P CR2E034 (12/06)
City & Slate City & State 4. FEI Numb Applied For
jé »-g QQ 4 L\ | Mot Applicable
Zip Country Zip Couniry - i $8.75 additional
5. Certificate of Status Desired ] Pee Hequire& Hona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRANCIONI, CLAUDIA M
201-RACQUET CLUB RD- APT. 5-130 . Street Address (P.O. Box Number is Not Arceptable) o
WESTON, FL. 33326
City FL I Zip Code

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

SIGNATURE \}""’M%ﬂﬁ‘w i [30)07

Signature, typed or pnde name of registerad agent and litle il applicable, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIl FEE IS $150.00 9. Election Campai‘gn Einancmg $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coriribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PD [ Delete TMLE D change [ Addition
NAME FRANCIONI, CLAUDIA M NAME
STREET ADDRESS | 201 RACQUET CLUB RD., APT. $-130 STREET ADDRESS
CITY-ST-2P WESTON, FL 33326 CITY-ST-2IP
TITLE vD 3 Delete TILE [Jchange [ Addition
NAME GOMEZ, FELIX E NAME
STREET ADDRESS | 201 RACQUET CLUB RD., APT. 5-130 STREET ADDRESS
CIFY-ST-2P WESTON, FL 33326 CITY-ST- ZIP
TITLE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST- 2P
TMLE 3 pelete TITLE [J Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-SI-2P
TITLE O3 pelee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2Ip
e [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

12. | hereby certify that the information supplied with this !ilindg does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or rustee empowered lo execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an add;az:v‘it‘tlall other like empowered.
SIGNATURE . <% tf/Neacieni 0.4]30 /007

SIGNATURE AND TYPED OR PRINTED NAME OF SKGNING OFFICER OF DIRECTOR Dala Daytime Phore ¥




