2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 21, 2007 8:00 am
DOCUMENT # P06000133402 g Secretary of State

POMPANC -21-2007 90036 031 ***150.00
POMPANO TINT, INC. 03-21-200

Principal Place of Business Mailing Address
F830-WiESROAR- 7830 WILES ROAD
' CORAL-SPRINGS 33067 CORAL SPRINGS, L 33067
T T BT e AL DL 0 A ER
2201 N). FERERAL HWY|
Suite, Apt. #, etc. Suite, Apl. #, elc. 02222007 Chg-P CR2E034 (12/06)
ity & State City & State 4. FEI Numpr Applied For
MO REACH 2.0 ?7 ‘4/ Y0 ';/ Not Applicable
& 3303 Country WSA @ Country 5. Centificate of Status Dosired [ E:-;Eqm“b"a'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

MCDONALD, ABIGAIL P
. 7830 WALES ROAD Street Address (P.0. Box Number is Not Acceptable)

CORAL SPRINGS, FL--33067

1

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 lamiliar with, and accept
the obligations of rogistered agent.
¢

' SIGNATURE L
Signgtise, typed or printed name of segistered agent and be f apphcable. (NOTE: Registered Agent sigaatre required when resnstzting) DATE
FILE NOWI! FEE IS $150.00 9. Biection Campaign Financing $5.00 May Be
Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE P T [ petete YITLE [Clchangs [} Addition
NAME MCDONALD, ABIGAIL P NAME
STREET ADDRESS | 7830 WILES ROAD STREFT ADDRESS
Ciry-51-29 CORAL SPRINGS, FL 33067 CITY-ST-2P
TMLE [ Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP GITY-5T-21P
me O oelete TE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IF
me O perete me [JChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY- ST-7IP CITY-ST-21P
. [ peee TME O] Change L] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S§T-ZIP Oy - ST- 1P
TME [ Delete TME {Jchange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CIFY-51-217

12, 1 hereby certify that the information supplied with this filir? does not qualify for the exemptions contained in Chapter 119, Rorida 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 eftect as if made under oath; that | am an officer or director
of the corporation or the roceiver of 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, ﬁ;ﬂ her like empowered.
SIGNATURE: ____ M v - 5. I80D

NATURE AND, OR PRINTED NAME OF BiGNING OFFICER OR IMRECTOR Date Oaytime Phone #




