.~2007 FOR PROFIT CORPORATION
ANNUAL REPORT
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FILED
Jan 18, 2007 08:00 AM |

DOCUMENT # P95000079637

1. Entity Namg
FORT MYERS TINTING INC

Secretary of State

Mailing Address

4125 FOWLER ST
FT MYERS, FL 33301

Principal Placa of Business

4125 FOWLER ST
FT MYERS, FL 33801
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SIGNATURE

8. The above named entity submits this statement lor the purposa of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or prirted name of registarac ageni and tiue if applicable

(NCTE" Registered Agant signalure required when reinstating}

DATE

9. Election Campalgn Financing

FILE NOW!!I! FEE
0 PE 1S $150.00 Trust Fund Contribution.

After May 1, 2007 Foe will be $550.00

$5.00 May Be
Added to Faes

10.

TITLE

HAME

STREET ADDRESS
CITy-ST-2IP

QFFICERS AND DIRECTORS
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STONE, WILLIAM E JR
4125 FOWLER ST #2
FT MYERS, FL 33501
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CiTy-ST-21P
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CI5Y-8T-21P
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CITY-ST-2IP
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STREET ADORESS
CITY-57-2IP
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indicated on this report or supplemental report is true and accurale and that my signature sh
af the corporation or the receiver or trustes empowered to execute this report as required by
changed, or on an attachmant with 3 addrass, with all other like ampoweared

~SIGNATURE:

12. | hereby certity that the information supplied with this filing does not qualify for the exemptlons contained in Chapter 119, Florida Statutes. | further certily that the information

all have the same legal effeci es if made under oath; that | am an officer or director
Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biogk 11 if
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