,, FILED
B PO ANNUAL REPORT 0" Mar 11,2005 8:00 am

DOCUMENT # P6000067794 Secretary of State
1. Entity Name 112 e ok ok
ULTRA SECURTIY WINDOW FILM, {NC. 03-11-2005 90314 014 150.00
Frincipal Piace of Business Mailing Address
3665 COMMERTIAL WAY 3665 COMMERCIAL WAY s y
SPRING HILL, FL 34607 US SPRING HILL, FL 34607 US 50044861
T |Ir1 Mg |!‘r‘ " T T ’| |
2. Principai Place of Business 3. Maiing Address i 1‘\ Hi i | il H IR0 1R
Sute/Apl.8.cc. - = - | SeeApt@ete. -~ — o - .| 01042005  ChgP CR2E034 (10/03)
City & Sute Cay & State 4. FEI Numbes Appfied For
59-3401495 . [Not Applicable
@ Country @ Country 5. Certificate of Status Desired [ g Zf'qu’:".;?""'
6. Name and Address of Current Reglsiered Agent 7. Name and Addreas of Now Roglsterod Agent
Name
KEEFE, GEORGE M Il
4446 DOTTIE CT. Street Address (P.O. Box Number is Not Acceptable)
SPRING HILL, FL 348607
oey FL | #%*
8. The above named enlity submils thés statement for the purpose of changing its registered office or registerert agent. or beth, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.
SKANATURE
Sonanwe, typed or (reded nome Gf regrsiaved agent srd it § applicable. {NOTE: Rage Agert )} DATE
FILE NOWT! FEE IS $150.00 9. Blection Campaign Financing $5.00 may Bs
Aftor May 1, 2005 Feo will bo $550.00 Trust Fund Gontribistion. 0  AddedtoFees
-;d. R OFFICE—N:AND DtRECTOHS ] -;‘;# = ADDITDNSICHAEGES TG OFFICE;IS AND DIRECTORS IN71T;t
ME vP [T Detete: TRE [Cchange [ Andition
NNE KEEFE, GEORGE M HAME
STREET AODRESS | 3665 COMMERCIAL WAY STREEY ADDRESS
arr-s1-ap SPRING HILL, FL CiTY-S1-2P
TME P [ Delete e O ctange [ Addition
NAME KEEFE, CATHERINE M NAME
STREET ADKVESS | 3665 COMMERCIAL WAY SIREET ADDRESS
rY-ST. 2P SPRING HILL, FL ) CTY-ST-27 ]
TnE 21 Deiete e Cctange [ Addtion
MNAME HAME
STREET ADDBESS STREET ADDRESS
oFY-S1-29 CITY-ST-2P
TLE 73 Detete THLE Jcrange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
iy -ST-ap Chy-s1-2P
TE L] Dekete THLE Clcrnge {1 Addition
HAME RAME
SITEFTAORES, | : G —— STRELTADORESS-| -~ - - -
ory-S1- 29 oIry-S§-2p
e 3 Detete TmE Clcmnge [ Acdmion
NAME NASSEE
STREET ADDRESS STREET ADDRESS
Chy-si-ap . CIY-ST-2P
12. | hereby ' that the information suppbexd with this filing does not gualily for the exemption stated in Section 1190;&3)9 Florida Statutes, | further certify that the infotmation
indicated on report or supplemental report is true and acciwrate and that my signature shall have the same legal as if made under oath; that | am an officer or director
of the corporation ormemcewerot Fustes errpoweredloexewwmﬁ report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta il i'~ adfdmes=®ith all other ke empowered. {
SIGNATURE: 2 Z g ol 0 .
.. OF PAINTED MAME OF SIGMIRG OFFCER OR DIRECTOR Dam Daytime Phone &




