FILED
2007 O NNUAL REPORT T 1ON Mar 21, 2007 8:00 am

DOCUMENT # P06000133391 Secretary of State

1. Entity Name R P
TAMARAC TINT, INC. 03-21-2007 90036 033 150.00

Principal Place ol Business Mailing Address
F836-WIHES-RGAD— 7830 WILES ROAD hufdh i
CORASPRINGS FH33067— CORAL SPRINGS, FL 33067
it i
e B AL SR CAEA IR
-p}os Ror Puie (SLAND R |
Suite, Apt, #, etc. Suite, Apt, #, etc. 02222007 Chg-P CR2E034 (12/06)
F(_:_:_t_v 3 State City & State 4. FEI Number __ Applied For
! MA-QA:C— 205 Ty A% Not Appiicable
3 333 Couatry WUSA Zp Country 5. Certificate of Status Desired [ Eg;fquI
6. Name and Address of Cumrant Registered Agent 7. Name and Address of New Registered Agent

Name

MCDONALD, ABIGAIL. P
7830 WILES RCAD Street Address (P.O. Box Number is Not Acceptable)

CORAL SPRINGS, FL 33087

&%

City FL I 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. ypad or primied name of registered agent and title f applicabls. (NOTE: Rag AQe sige required when res DATE
< _ FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will ba $550.00 Trust Fund Contribution. [0  Addedto Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TmLE P 0 etete THLE Ol change [ Acdition
NAME MCDONALD, ABIGANL P NAME
STREET ADDRESS | 7830 WILES ROAD STREET ADDRESS
Qry-51-1P CORAL SPRINGS, FL 33067 cITy-51-2IP
TMLE . 3 Delete THLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cnY-ST-7IP CIY-ST-2IF
TTLE 3 oelete g Jcrange [ Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-ST-2IP .
TMLE . 7 Delete TME O change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CATY -ST-2IP CiTy-S1-2IF
TTLE [ petete TTLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-57-21P eTY-S1-2P
TMLE {1 pelete T [l change [ Addition
NAME HAME
STREET ADDRESS STREER ADDRESS
orTy-ST-21P CITY-S5-2IP

12. | hereby certify that tha information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida 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: MW W\ 21707 e-3¥5- 2800

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dats Daytime Prone #




