2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P94000085204

1. Entity Name

COLUMBIA GLASS TINT INC.

Jun 16, 2008 08:00 AM
Secretary of State

Principal Place aof Business

643 W. DUVAL ST.
LAKE CITY, FL 32055

Mailing Address

643 W. DUVAL ST.
LAKE CITY, FL 32055

‘DO NOT WRITE IN THIS SPACE

06122008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-3293513 Not Applicable

O $8.75 adaitional

5. Certficate of Status Desired

6. Namea and Address of Current Registared Agent

WOOLUM, JOHN
543 W. DUVAL ST.

LAKE CITY. FL 32055 s

o

Fee Requirad

S ,‘ L
Legiiod ..H i
ggm fo : ! un .

T N
TR x.wﬁ

8. The apbova named enlity submits this statement for the purpose of changing its registered office or regls:ered agem or bom in the State of Flonda. | am famihar with, and accept

the obligations of regstered agent

SIGNATURE

Signature, typed or pnnted name of regisiered agont and ke | applicable

{NOTE: Registareq AGent SIGRature réaured when rensiaing)

DATE

8. Election Campaign Financing
Trust Funa Contribution.

FILE NOWI!! FEE IS $150.00
Due by September 12, 2008

$5.00 May Be

In accordance with s. 607.193(2)(b), F.S.. the
Added to Fees

corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS |
TITLE PD :

NAME
STREET ADDRESS | 643 W. DUVAL STREET
crv-st-zP | LAKE CITY, FL 32055

TITLE PD
NAME WOOLUM, JOHN -
STREET ADDRESS | 643 W, DUVAL STREET
Cimy.sT-7P LAKE CITY, FL 32055

TITLE

NAME

STREET ADDRESS
CiTY-5T-2P

TITLE

NAME

STREET ADDRESS
GiTY-8T-2IP

TITLE .
NAME
STREET ADDRESS +
CITY-ST-2IP W

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

WOOLUM, JOHN "
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12, | hereby certfy that the information suppied with this fiin (? does not qualify for the exemptions contained in Chapter 118, Florida Statutes | furtber cerufy that the information

indicated on this report or supplemenial report is true an

accurate and that my signature shall have the sama legal effect as if made under gath; that | am an oHiicer or director

of the corporation or the receiver of trustee empowered 10 execute this report as required by Chapter 607, Flarioa Stalutes; and that my name appears in Block 10 or Biock 11 if

changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:

Llp2/o¥

'TED NAME OF SIGNING OFFICER OR DIRECTOR

Dats ~ Daytime Phone 4




