2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 10, 2007 8:00 am

DOCUMENT # P06000129706 Secretary of State
1. Entity Name
ADVANGED TINT & DESIGN, ING. 05-10-2007 90020 014 **150.00
Principal Place of Business Mailing Address
309 APPALOOSA COURT PO BOX 952348
SANFORD, FL 32773 US LAKE MARY, FL 32795 US - 401 099 32
] i 1 ‘ |
2. Principal Place of Business - No P.O. Box # 3. Mailing Address Ilﬂll |I|!| Iﬂﬂ Im |m] II lI m‘l ||]Il HIH |MI I il
Suite, Apt, 4, etc. Suite, Apl. #. etc. 05012007 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Number Applied For
AO-BGl A ba Not Applicable
Zip Counfry ap Country 5. Certificate of Status Desired O E&gg&gtmm
6. Name and A of Current Reg od Agent 7. Name and Addreas of Naw Reg ed Agent
Name
MAYNOR, KERWIN D
309 APPALOOSA COURT Street Address (P.O. Box Number is Not Acceplable}
SANFORD, FL 32773
City FL ! Zip Cogde

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

SIGNATURE ,
Sman{f, typed or prnted name of ragustered agent and itie f apphcabis. {NOTE: Regatarec Agent sipnatuen required when renstatng) DATE
T
L . - . .
FILE NOWIill 'FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. Ve OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TME P ] Delete TTLE [ Change [ Addition
HAME MAYNOR, KERWIN D RAME
STREET ADDAESS | 309 APPALOOSA COURT STREET ADDRESS
CiTY-ST-2°P SANFORD, FL 32773 CITY-ST-2P
e O Detete e U Crange [ ] Addition
MAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
e [ Detere TLE [ Crarge [ Addition
NAME NAME
STAEET ADDAESS STREET ADORESS
CITY-ST-21P CITY-ST-2P
TILE [ Detete TITLE {cChange [ Asgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-27 CITY-51-2P
TILE [ pelete TILE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Oy -ST-2P
TLE [ petete TE [Jcrarge  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S1-2F CTY-S1-2P

12. ) hereby certify that the information supplied with this filing does not qualify for ihe exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this 1eport or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oalh: that | am an officer or director
of the corporation of the receiver or rustee empowered Lo execute this report 8s required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

smmrurzs:aé_ajwﬂuw Kbrun maynof 4-3Qm-07 3al;§“’zu§;09‘f‘l

BIGNATURE MWORFHNT?MWSMNO OFFICER OR (RECTOR




