. 2007 FOR PROFIT CORPORATION FILED

DOCUMENT # P96000067794- -

1. Entity Name
ULTRA SECURTIY WINDOW FILM, INC.

ANNUAL REPORT — Mar 02, 2007 08:00 A
- Secretary of State

Principal Place of Business Maifing Address
3665 COMMERCIAL WAY 3665 COMMERCIAL WAY
SPRING HILL, FL 34607 US SPRING HILL, FL 34607  US

AR AR AR A

01032007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE & i AppTed Fo

59-3401499 Not Applicabie
i qed $8.75 Additional
5. Certificate of Status Desired O Fee Required

&. Namo and Address of Cument Registored Agent

3665 COMMERCIAL WY DO NOT WRITE
SPRING HH.L, FL. 34606 IN THIS SPACE

8. The abovs named eniity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE.

Signature, typed or printed name of registered agent andt itle If applicable. (NOTE: Repisterad Agent sgnature requited when rensisting) DATE

LI froadia
9. Elgction Campaign Financing $5.00 MayBe | [J3/13/07-20043-073 150,00
o O e 18 0000 | T [ Ao | 13/13/017-20043-02

10. OFFICERS AND DIRECTORS l
TWLE VP
NAME KEEFE, GEORGEM

STREET ADDRESS | 3665 COMMERCIAL WAY
cry-s1-ap SPRING HILL, FL

. NAME KEEFE, CATHERINE M

TME P

STREET ADDRESS | 3665 COMMERCIAL WAY
CITY-81-21P SPRING HILL, FL

TITLE
NAME

Pl DO NOT WRITE

- IN THIS SPACE

HAME
STREET ADDRESS
Civy-S7-2IP

TILE

NAME

STREET ADDRESS
CITY-5T-2P

TME

NAME

STREET ADDRESS
CiTy-ST-2P

12. 1 hereby certify that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of frustee em, red to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an aﬂachzeyt with W all other [i powsred.

SIGNATURE:

NAME OF SIGNING OFFICER OR DIRECTOR

~

) #;{ AThcp s M. KZe e 20;;25.0? 152,664, 3034

SIGNATURE AND TYPED Daylime Phong #




