o

FILED
2007 FOR PROFIT CORPORATION Aug 30,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P94000085204 : 08-30-2007 90001 035 ***150.00

1. Entity Name

COLUMBIA GLASS TINT INC.

Principal Place of Business Mailing Addrass
643 W. DUVAL ST. 643 W. DUVAL ST.
LAKE CITY, FL 32055 LAKE CITY, FL 32055

NG A

08212007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Aopled For

59-3293513 Not Applicable
" ) $8.75 Aaditionat
5. Certilicate of Status Desired O Fee Required

§. Name and Address of Current Registered Agent

&4 70, DUVAL ST DO NOT WRITE
LAKE CITY, FL. 32055 IN TH'S SPACE

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 registerad agent.

SIGNATURE
Signature, lyped or pninted name of registered ageni and tille il apphcabie (NOTE: Registered Agent signalure required when reinslaling) DATE
FILE NOW!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be In accordance with 5. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. {3 Added to Fees corporation did not receive the prior nolice.
10. OFFICERS AND DIRECTORS |

TITLE PD
HAME WOOLUM, JOHN
STREET ADDRESS | 643 W, DUVAL STREET ﬁb D ,\ﬂ

CITY-ST-2IP LAKE CITY)_FL 32055

M [ f lad
e @»ivoowm, JOHN & F @gl’\‘o“)-)

STREETADDRESS | 643 W. DUVAL STREET

TITLE

NAME v 5 -
e s e DO NOT WRITE

ciY-sT2P | LAKE CITY, FL 32055 ’l’r,, fw‘o I'\‘J
j0

NAME
STREET ADDRESS Lf( ¢

CIry-st1-2IP

TMLE U"{"’/‘Em;}oﬁ" IN THIS SPACE

TITLE

HAME

STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
iy -ST-21P

not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 11 if

empowered.
§-22-07

12. | hereby cerlilz that the information supplied with this fili
indicated on this repont or suppiemental report is tr
of tha corporation or the receiver or trustee emy
changed, or on an attachment with an a

SIGNATURE:

Daytime Phone #

mcun%vsn OR PRINTED NAME OF SIGN! |CER OR DIRECTOR
/



