FILED
2006 FOR PROFIT CORPORATION Jan 27, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P96000067794 Secretary of State
1. Entity Name 01-27-2006 90030 037 ***150.00
ULTRA SECURTIY WINDOW FiLM, INC.
Pringipal Place of Business Mailing Address
3665 COMMERCIAL WAY 3665 COMMERCIAL WAY
SPRING HILL, FL 34607 US SPRING HILL, FL 34607 US
S s 2 (A A AR ArAntg
Suite, Apt. #, etc. Suite, Apt. #, elc. 01112006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3401499 Not Applicable
zp Country e Country 5. Certificate of Status Desired O |§eaeg95q l'?i'dr:;"ma'
6. Name and Address of Currant Registered Agent 7. Name and Address of Now Registered Agent
Name —_—— — -
KEEFE, GEORGE M Ill Lecre, Gevp e M UL
4446 DOTTIE CT. Street Address (P.Q. Box Number is Net Acceptable)

SPRING HILL, FL 346807

Dbes Qamm e Ce/ @Qof

o Spring Nl FL | %% 04

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .25 LYy W / (&f/ﬂ 0// 7/ 12 Q

Signature, ryped or printed name ol registerod agont snd tile il appliceble. (NOTE: Registered Agant signalure reguired when reinstating) / DATE '
FILE-NOWH!- FEE 1S $150.00- - — |- 9 Eleation Campaign Financing -$5.00.May Be. | C e -
Aftor May 1, 2006 Foo will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTQRS IN 11
TITLE VP [ Delete TLE [change [ Addition
NAME KEEFE, GEORGE M NAME
STREET ADDRESS | 3665 COMMERCIAL WAY STREET ADDRESS
CITY-ST-2IP SPRING HILL, FL CITY-ST-2IP
TLE P O Detete e Ochange  [] Addtion
NAME KEEFE, CATHERINE M MAME
STREET ADDAESS | 3665 COMMERCIAL WAY STREET ADDRESS
CiTY-ST1-2P SPRING HILL, FL CITY-ST-2P
e 1 belete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
1MLE O Delate TITLE [l change [ Addilion
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TALE O petere TLE Ol Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CItY-ST-27
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or oh an attachment with an address, with all other like empowered.

SIGNATURE: D s M. JCetfF  CGeorqge M. Kecke i7fet

SIGNATERE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




