( .

| ) . 3 FILED
2008 FOR PROFIT CORPGRATION : Mar 12, 2008 8:00 am

. ANNUAL REPORT (AR) _ -

2
DOGUMENT # P07000105350 " Secretary of State
1. Enlily Nama 02-27-2008 90016 024 ***150.00
TINT PRO CORP.
Fincipal Place of Business Mailing Address
6 N. ORION AVE. 6 N. ORION AVE.
CLEARWATER FL 33765 CLEARWATER FL 33765
T DD 0 RO A 0 L R
2. Prnzipal Place of Busmass - Mo PC. Box» 3. Mailing Auoress
Suite, Apl. 7, elC. Suile. AP A, ate, 1gl MOORE CR2E034 {10/07)
City & Siate Ciy & Swate 4, FElauqer‘_ Q .-_\\ L L\ t; ’}5 Aszie:;Zble
Zr Couniry Zp Contry 5. Cernificaie ol Status Desired ] Eg'zmﬁm”
6. Name and Address of Current Registered Agent 7. Nama and Address of New Raglstered Agent
Mame
,g?‘r‘_jg%lgsllf\}g - Sireet Adgrass {P.0. Bex Mumber is Mot Azceplatia) A [——
CLEARWATER FL 33765
City FL | 2Zip Code

8. Tha anove named antity submits Mis s@alemant for iha puraose of changing its registered Jffice of registared agent. or toth, in the State of Ficrida. | am familior with, and accept
the chligations of reyitiered agenl,

SIGMATURE

SR, by G O] 1 o N G B ol oeitie Dutpbiyzie, IKOTE Pagnietsg ASor ) ciiinare " ma Bl woa: evsian g DATE

9. Elecion Camoaign Finarcing $5.00 May 2e
Trust Fund Conuibution. [J Added to Fees

10. QFFICERS ANMD DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 31

ME p G peete nne ' Ocrang [ Agdition
EHT CONTE, KEILA P HAME

SIREET ADDRESS {6 N. ORION AVE. ETAEET ADOFESS

QITY-ST- 7P CLEARWATER FL 33765 Cirv-51-2r

WiLE [ e [3 Change 7 Addition
LB HAKE

STREET ADDRESS STREFT ADIHISS

CHY-51-2IP ¢y-51- 0w

™ G teme e Octange 3 Andition
L HAKE )

smpachss | T TUTT T T R Ermersoress [ e B
QY-S5 2P £ry-S1-2P

M - c T 3 owere HILE . ’ T O Cmange T [ 'Addition
TR HAME

STREET ADORESS SIREET AUDRISS

oY -5T-1P Y5128

mte O pedte I (J Crangs ] Addition
AL HAME

STREET <DOSERS SIREET SDORESS

Y-S 2 CHY-SI- 2P

TIRE [ poete THeE Dcnangs [ Asdition
RALE HRME

STREET ADDRESS STREET ADDVIESS

CIY-ST- 28 CITY- S 7w

12. | hareby certity that tha information sunplied wih this filing does nct qualify for the exemptions cortained in Section 119, Fledda Siaiures. ) furtber certity that the information
indicated on this report of supplernental repart is true and accuria and that my signature shalt have he same legat etiect as il mada under oath: that | am an officer or director
o4 iha coroGration of e caceiver or wusiee empoweied 10 execule this reporn es required by Chapier 607, Flerida Statutes: and thal my name 2ppears in Biock 12 or Block 11

it changea, & on an attachmgniith an atldres 1 all olfer like ernpowered.
SIGNATURE: "?/:,3/0? 174450825

SIGNATURE AND TYPED OR FRINTED HAME OF SIGNMNG OFFICER OR CIRECTOA




