2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 21, 2008 8:00 am
Secretary of State

DOCUMENT # P07000070931

1. Entity Name

CONTINENTAL WINDOW TINTING INC.

(03-21-2008 90024 002 ***158.75

Principal Place of Businass

10691 WILLOW RIDGE LOOP
ORLANDO,, FL 38225

Mailing Address

10691 WILLOW RIDGE LOOP
ORLANDOQ,, FL 38225

IVUIJUYY

Suite, Apt. #, etc. Suite, Apt. #, etc. 02262008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
2= O3 2 Not Applicable
ap Counry Zip Country 5. Certificale of Siatus Desired K fg'gesqagm“ai
€. Name and Address of Current Registared Agant 7. Name and Address of New Registered Agant
ST - N T T - Name
FLANDERS, DEVON
10691 WILLOW RIDGE LOCP Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 38225
City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am lamifiar with, and accept
the obligations of registered agenl.

SIGNATURE
Sigrature, tyded or panted rame of registered agend and tle it appicable. {NOTE: Registered Agant signature requred when reinsteling) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Corwribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P {3 Delate TMLE [ Change [ Addition
NAME FLANDERS, DEVON NAME
STREET ADDRESS | 10681 WILLOW RIDGE LOQP STAEET ADDRESS
CITY-ST1-21P ORLANDO, FL 38225 CiTY-§1-2IP
TILE VP O pelets TME [ Change [ Additicn
NAME HENDERSON, KYLE HAME
STREET ADDAESS | 14339 GOLDEN RAINTREE BLVD STREET ADDAESS
CITY-S7-2IP ORLANDOQ, FL 32828 CiTY-51-21°
TMLE 1 Defete TITLE Ol change [ Addition
NAME NAME _ .
-STREET ADDRESS ™| R — - "B STREETADDHESS
CITY-§1-21P CITY-ST-2IP
TITLE 7 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-21P cy-3t-2p
TITLE O Delete TITLE [ change  [7 Addilion
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S1-2P
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S1-1IP

12. | hereby certily that the information supglied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certfy that the information
indicated on this repo nial report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or direcior
of the corporation or gfie receiver or i sempowared to executa this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atdgchment with an addr with all other like empowered.

SIGNATURE:

02-27-0%  427- 419227

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Oaytme Prone #




