2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P95000054309 Mar 29, 2007 08:00 A
1. Enliy Narmo Secretary of State
AFFORDABLE WINDOW TINTING, INC.
Principal Place of Business Mailing Addrcss
362 SE YARDLEY TERR 362 SE YARDLEY TERR
TR L
2. Principal Place of Business - No P.C. Box # 3. Mailing Addross
Suilc. ApL. #, elc. Suile, Apl. #, clc. 15t MOORE CR2E034 (10/06)
City & State Cily & Stalo 4. FE! Number Apphad For
65-0594441 Not Applicable
ap Country Zip Country 5. Certificale of Slalus Desired O g‘g';esqagg"o"al
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Nameo !
ZOETVELT, RUSSELL e I —— — - - == '
5901 LINCOLN CIRCLE W. Stroal Address (P.O. Box Number is Not Acceptable)
LAKE WORTH FL 33463
City FL Zip Code

8. The abovo named entity submils this statement for the purpose of changing its rogistered office or registored agent, or bath. in the Stale of Fioriga. | am familiar with, and accept
ho obligalions of rcgislered agonl.

SIGNATURE

Sgnalure. yoed of prried name o regisiered agent and fite r apnheable, {NOTE: Regisiared Agenl signalure requited when reinstatiog) DATE

- FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eiaclion Campaign Financing $5.00 May Be
Trust Fund Contribulion. []  Added o Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L D O Delete TE O change  [7] Addition
NAMT ZOETVELT, RUSSELL NAME

siwETapnnss | 362 SE YARDLEY TERR SIRLEI ADDII 55

ClY- SE- 2P PORT SAINT LUCIE FL 34983 CITY-S1-21P

HILE 3 oetele Tme [J Change [ Addilion
NAME N I,

SIALE ADDRESS r:n?:; ADDRE 55 LEONONEE 2461

h - R e B ,"'f"‘,r' e T sy O [ H

CHTY - ST-2IP GITY-ST-21P L0507 -30004-001 150, 00
nn . ’ 1 poate mE . o wme oo s o e Tomnm [ fodinen
NAME NAME

STHEFT ADDIY $8 STREET ADDRE 58

CITY-ST-2IP CITY-sI- 2P

e, 7 petore HNILE [ change [ Addilion
NAME NAMF,

SIREET ADDRESS STREET ADDRISS

elTY-s1-71p CINY-S1-ZIP

e [ Celete TITLE [ change  [] Adelion
NAME NAME

STRELT ADDRI S5 SIRLE | ADDRESS

CITY-81-ZIP GIY-ST- 71

THLE O pelee IHLE [ Change (] Aadion
HAME NAME

SIRETT ADDRY §8 STREET ADDRE §5

CITY-$]- AP CIY-ST-7IP

12. | heroby cerlify that the information supplied with this filing does net qualify for the exemptions contained in Seclion 119, Florida Stalutes. | further certify thal the information
indicaled on this report or supplemantal report is true and accuralo and that my sigralure shall have the same legal effecl as il made under oath; that | am an officer or director
of Ihe corporation or the receiver of frustee empowered 1o execule this report as required by Chapter 807, Florida Slatules; and that my namo appears in Block 10 or Block 11

if changed, or on an atlacl L with an address, wilh all olher liko empowered.
SIGNATURE: 3/ 9@[&007 SE/S8eSaNY

CICKRATIIOE AKMD TVOED AR BERIMTEDR ki |



