2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED |
Jan 17,2008 08:00 AM

DOCUMENT # P95000079637

1. Entity Name
FORT MYERS TINTING INC

Secretary of State |

Principal Place of Business

4125 FOWLER 5T
FT MYERS, FL 33801

Mailing Address

4125 FOWLER 5T
FT MYERS, FL 33901
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6. Name and Address of Current Reglstered Agent

STONE, WILLIAM E JR
4125 FOWLER ST., UNIT 2
FT MYERS, FL 33801
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B. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept

1he obligations of registerad agent.

SIGNATURE

Signature, typed or printed nama of regisierad agant and litle if appiicable

{NOTE: Ragistaiea Agent signature requirad when reinstatng) DATE

- FILE NOWII! .FEE 1S $150.00

“Aftor May 1, 2008 Foe will be $550.00 Teust Fund Contriution.

9. Election Campalgn Financing

. $5.00 mayee
Added to Fees

10. OFFICERS AND DIRECTORS ]
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NAME STONE, WILLIAM E JR
STREET ADDRESS | 4125 FOWLER ST #2
Cy-§5-2ip FT MYERS, FL 33901
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12. L heraby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapt
indicated on this report or supplementa! raport is trus and accurate and that my signature shall have the same logal affect as if made under oath; that t am an officer or diractor

er 119, Florida Statutes. | further certily thal the information

of the corporation or the receiver or trustee empowared to execute this report as raquired by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if !

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

TURE: 1\114/%’141’ )HLM /1
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[/BIGNATURE AND TYPED ORIPRINTED NAJFE OF $IGNING OFFICER OR DIRECTOR Ddia

A

Daytime Phone #




