2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 21, 2007 8:00 am

DOCUMENT # P06000133271 Secretary of State
1. Entity Name . . of¢ ¢ o
CORAL SPRINGS TINTING INC. 03-21-2007 90036 035 150.00
Principal Place of Business Mailing Address
7830 WILES ROAD 7830 WILES ROAD Lo MvwwUNUY
CORAL SPRINGS, FL 33067 CORAL SPRINGS, FL 33067 .
T R RO GT

2 Principal Place of Business - No P.O. Box # 3. Mailing Address il

Suite, Apt. #, etc. Suite, Apt. ¥, etc. 02222007 Chg-P CR2EQ034 (12/06)

City & State City & State 4. FEI Number . Apphed For

A0S IHb 23S Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ gg;fq :::dmc‘“a'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglistered Agent

Name
MCDONALD, ABIGAIL P

7830 WILES ROAD Sheet Address (P.0. Box Number is Not Acceptable)

CORAL SPRINGS, FL 33067

City FL ’ Zip Code

8. The above named entity sulbmits this statemem for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of reglstered agent

. SIGNATURE it
Signature, typed or printed name of registensd agent and fitle # appicablo. (NOTE: Registerad Agant signature required when rensLating ) DATE
. ™ FILE NOWIIl FEE IS $150.00 9. Blection Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. 0 Added lo Fees
10, ~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P [ petete mLE [Jchange [ Addition
NAME MCDONALD, ABIGAIL P NAME
STREET ADDAESS | 7830 WILES ROAD STREET ADDRESS
CITy-8T-29 CORAL SPRINGS, FL 33067 CITY-ST-21P
TME [ Delete TILE T Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME [ Delete THLE ] Change  [] Addition
HAME NAME
STREE? ADDRESS STREET ADDRESS
CTY-ST-7P CIFY-51-2P
TmE [ pelete me O Change [ Adoition
NAME MNAMF
STREET ADDRESS STREET ADDRESS
CY-$7-2IP CirY-s1-2P
VILE ] pelete TME T G ] Adiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2F
T " O oekte me [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-S1-28

12. | heraby certify that the information supplied with this fi |II'§ does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this rapon as required by Chapter 607, Porida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: Mu/m/( )7‘%/}))@1,@/\ Ax{-348-1%00

mmmwmmmm Dais Deytime Phone §




