2007 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT — May 02,2007 08:00 A
DOCUMENT # P96000056006 SR ecretary of State

1. Entity Name
AMERICAN TINT & SUNROQF, INC,

Principal Place of Business Malling Addrass
1084 COMMERCIAL WAY 1084 COMMERCIAL WAY
SPRING HILL, FL 34606 SPRING HILL, FL 34606
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8. The above named entity submits this statement for the purpose of changing its registered offlce or reglslered agent, or both, in the State of Florida. | am famikar with, and accept |
tha abligations of registerad agent.

SIGNATURE

Signaturs_ iyped or pinted nams of registared agant and Il if applicable. (NOTE: Ragistered Agent signature reguired when reinstating} DATE

FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be l—li'_ml_vi_'
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees 05783 0T34
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12. | hereby certity that the information supplled with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes, | further cemfy thal the nforration i
indicated on this report or supplementat e is rue and accurate and that my signaturs shall have the same Jagal effect as if made under oath. that ! am an officer or diractor ‘
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