. 2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P95000054309 Mar 10, 2008 08:00 AM
1. Enity Neme Secretary of State
AFFORDABLE WINDOW TINTING, INC.
Principal Place of Busingss Mailing Acldress
362 SE YARDLEY TERR 362 SE YARDLEY TERR
T T H'I““i "I ‘lm |HH ||w ||W||“‘ ||m |”“III“ ‘«“ ||HI||H||‘ H ‘ll‘
2. Principal Place of Business - No P.G. Box # 3. Mailing Adcress
Suite, Apl. #, etc. Suile, Apt. #, BiC. 15t MOORE CR2E034 (10/07)
City & State City & State 4, FE! Number Appied For
65-0594441 Not Apglicable
an Couniry Zp Ceuntry 5. Cerlificate of Status Desired O ?g'gesmﬁ?s;ﬁma'
§. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Mame

g&%TﬁﬁlgéEH%slﬂEétE W. Street Address {P.O. Box Number is Not Acceptabie)
LAKE WORTH FL 33463

City FL Zip Code

submits this statement for the purpose of changing its registered office or registered agent, or £otr. in the Sate of Flonda. | am famitiar with, and accept

8. The adove named @

the GDQIQQII'THQ ,"

L it ~d L& | arpl {NOGTE Ragisissad Agont sinalu’e "equiress whar renstnbngh DATE

9. Electior Camaaign Financing  $5.00 May Be
Trust Fund Conwibution. ] Added to Fees

OFFICERS AND DIHECTORS 1. ADDiTIONS,’CHANGES TO OFFICERS AND DIRECTORS IN 11

[ eete Tine i S [OCharge [ Addition
NAME ZOETVELT, RUSSELL NAME =004 150,03
STREET ADDRESS | 362 SE YARDLEY TERR STAEFT ADDRESS
GITY-S1-212 PORT SAINT LUCIE FL 34983 CITY-ST-2i2
TITLE 3 peete TITLE [ Charge 7 Additon
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-21% CITY-ST- 2P
TITLE [ Deete TNE [ Change [ Audition
NAME ' HAME
STREET ADDRESS STAEET ADDRESS
CITY-57-27 GITY-5T-2P
TMLE [ Desste TIILE [ Change [T Additon
NAME HAME
STREET ADDRESS STAEET ADDRESS
BITY-ST-2P CITY-5T- 5P
TITLE O nese TiTE [J chiange  [J Adaition
HAME HAE
STREET ADDRESS STAEET ADDRESS
CITY-ST-20F GITY- ST- 2P
TTLE 3 peele TMLE [ Change [ Adgtition
NAME N HAME
STREET ADDRESS SIREET ADDALSS
Ity -ST-2° CITY-ST-2iP

12, | hereby certify that the information supptied with this filing does net qualify for the exempnans containad in Section 119, Flarida Statutes | further certity that the intormation
indicated on this report ar supplemental repert is true and accurale and that my signasure snall have the sama legal oitect as f mace under calh; that 1 am an officer or direclur
of the corporaton ar the receiver or trustee ampowered Lo execute this report as required by Chapter bO? Florida Statutes: and that my name appears in Block 15 or Biock 11

£

if ehanged, or an an atacnm@nt wilh an addresg, with all miher like &
Bussctd  zoetvery 3/3l08
SIGNATURE: ss€ E
PRINTED NAME OF S1GNING OWFICER OR DIRECTOR [PXISY M mo Fror oo

SIGNATURE AND TYPEDIOA



