2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000127495

1. Entity Name

WILD THANGZ BY TINT-N-SIGNS, INC.

Principal Place of Business

1318 N 14TH §T
LEESBURG, FL 34748

Mailing Address

1318 N 14TH ST
LEESBURG, FL 34748

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

3. Mailing Acdress

Suite, Apt. #, etc.

Suite, Apt. #, elc.

TN TA M

FILED

Sts:p 12,2007 8:00 am
e

cretary of State

09-12-2007 90002 016 ***150.00

08292007 Chg-P CR2ZED34 (12/08)
City & State City & State 4. FEI Number Applied For
R0—30L 178G Not Applicable
Zi Count Zi Count it
P ouniry P ountry 5. Cerlificate of Status Desired $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STOUFFER, DUANE E
2979 S GROVE ST
EUSTIS, FL 32726 7902

Street Address (P.C. Box Number is Not Acceptable)

City

FL ] 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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, fyped or prnted rame of regisiereg agent and ttle it applicabla,
G

(NOTE: Registerec Agenr signaiure reguired when reirstating)

DATE

FILE NOWI! FEE IS $150.00
Due by September 14, 2007

9. Election Campalgn Financing
Trust FUr8 Contribution

55.00 May Be
Added t0 Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Detete THLE [ change [ Addition
NAME STOUFFER, DUANE E NAME

STREET ADDRESS [ 2979 S GROVE ST STREET ADDRESS

LITY-§T-2IP EUSTIS, FL 327267902 GITY-ST-2IP

s ST [ pelete THTLE [Jchange [ Addition
RAME STCOUFFER, MARTI E NAME

STREET ADDRESS | 2979 S GROVE ST STREET ANDAESS

CITY-ST-2P EUSTIS, FL 327267902 CiTy-ST-2IP

TITLE [ Delete TITLE [ Change  {] Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITy-S1-7P CITY-ST-21P

TITLE O delete TiLE Ochange  [J Acdition
NAME NAME

STREET ADDRESS SIREFT ADORESS

CITY-§T-71P CITY-ST-71P

TITLE [ pelete THLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S7-2P CITY-ST-2P

TITLE O Delete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ACDRESS

CIFY-S7-2IP CITY-ST-2P

12. | hereby certify that the information supptied with this filing does not gualify tor the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as i made under cath: that | am an officer or director
owered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
r like empowered.

D oave . Srodsse7l

NAME OF SIGNING OFFICER OR DIRECTOR

indicated on this report or supplemental report §
of the corporation or the receiver or irusiee em
changed. or on an atiachment with an addresqg, with all

SIGNATURE:

1- i0 -0 351 36D =039

Dayume Phore #




