. 2005 FOR PROFIT CORPORATIO FILED
- ANNUAL REPORT (AR) _ Mar 11, 2005 8:00 am

DOCUMENT # P95000054309 Secretary of State
1. Entity Name
AFFORDABLE WINDOW TINTING, INC. 03-11-2005 90305 029 771 50.00
Principal Place of Business Matling Address
53901 LINCOLN CIRCLE W. 53901 LINCOLN CIRCLE W.
LAKE WORTH FL 33463 LAKE WORTH FL 33463
T AR RO
Sba SE ‘{ﬁRc\\eu'\'e\QK 3 6& SE YARdley TegR.
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10‘,‘04)
Poet St Lueie PorT Saint Lucie —
City & State City & State 4, FEI Number pplied For
F v F L_ 65-0594441 Not Applicable
Zip Country Country i . $8.75 Adaitional
0983 au‘q QD 5. Certificate of Status Desired O Foe Heq::redt o
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

ZOETVELT, RUSSELL

5901 LINCOLN CIRCLE W Strest Address (P.O. Box Number is Not Acceptable)

LAKE WORTH FL 33463

City FL . Zip Code

8. The above named enuty submits thls statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am {amiliar with, and accept
the oblagahons of tagnstered agent.

S

(NOTE. Ragistered Agent signatule requiad when rairstiaing) DATE

8. Election Campaign Financing ~ $5.00  May Be
Trust Fund Contribution, . [[]° ~ Added 10 Faes ~

OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D D pelete B Rits ] Change [ Addition
NAME ZOETVELT, RUSSELL NAVE Zeekell |, Russell
STREET ADDAESS 5901 LINCOLN CIRCLE W. seraconiss |3 o SE Y HR(‘,\\Q\\ TeRQ.
or-si-ZP | LAKE WORTH FL 33463 av-st-e | Pl Sadak l..b.)L\Q;FL 34U933
TITLE \ O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIrY-ST-2IP CiTY-S3-2P
THLE O Delete TITLE [ change  [_] Addition
NAME_ — . , o NAME‘ ) N
SIREET ADDRESS STREET ADDRESS =
CITY-ST-2I? CITY-ST-ZiP
iILE T Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP ) CITY-S7-2IP
TITLE L7 Delete THILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
Ciy-si-ap . CITY-SI- 2P
JITLE [ Delete TITLE [ change (7] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2P CITY-Si-7P

12. | hereby certity that the information supplied with this fiin é:; does not qualify for the exemnption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: QMAAM & Noelme b 3/ [os 361 586-5336

SIGNATURE AND TYPED OR P D NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytrme Phone 4

v



