FILED
2007 FOR PROFIT CORPORATION Mar 21, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000133417 Secretary of State
1. Enlity Name . 03-21-2007 90036 037 ***150.00
VALET TINT, INC.
Principal Place of Business Mailing Address
TF630-WHES-ROAD- 7830 WILES ROAD vUuULocol
‘CORASPRINGS H—33667— CORAL SPRINGS, FL 33067
AR
Z Principal Place of Business - No P.0. Box # 3. Mailing Address i i [
7830 WILES RoAD _ .
Suite, Apt. #. etc. Suiter, Apt. #, etc. 02222007 Chg-P CR2EQ34 (12/06)
ity & State - City & State 4. EFINu Applied For
6,0@{\-] SPRING S Ogbef’T Y4 22 (L Mot Applicable
Zip__?) ’5 Q io—’ Country L)(- S A p Couniry 5. Certificate of Stalus Desired 0 ggzesqmm"al
8. Name and Address of Current Reglstered Agent 7. Namme and Address of New Registered Agent
Name

MCDONALD, ABIGAIL P
7830 WILES ROAD Street Address (P.0. Box Numbaer is Not Acceptahle)

CORAL SPRINGS, FL 33067

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. yped or printad name of registared agent and bile & applcable. {NOTE: Registened Agent signanue recuared when reanstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 4, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Detete M : [T Change [ Addition
NAME MCDONALD, ABIGAH P NAME
STREET ADDRESS { 7830 WILES ROAD STREET ADDRESS
CITY-S3-2P CORAL SPRINGS, FL 33067 CITY-S1-ZIP
TME [ Detele TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP
IMLE [ Delete TMLE [Jchange  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 3 Dekete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
onY-$1-21P CITY-ST-2P
IME [T Deiete mE [ Change  ({] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S3-2P CIFY-51-21P
TME [ petete TME - O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-21P ciry-51-2IP

12. { hereby certify that the information supplied with this filing -does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that [ am an officer or director
of the corporation or the receiver or trustee smpowered to execute this repgg as required by Chapter 607, Rlarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other like empowered.
SIGNATURE: %@J M Anal A M-S 7%00

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR [IMRECTOR Cale Daytime Phace #




