05061999-90235-035-5150.00-$150.00 " FILED

May 06, 1999 8:00 am

PROFIT FLOR!DA DEPARTMENT OF STATE
CORPORATION Katherine Hans Secretary of State
ANNUAL REPORT Secretary of State
05-06-1999 90235 035 ***150.00
1999 DIVISION OF CORPORATIONS K
DOCUMENT # [
DOGUNCT PIBO0C0055274
RAZOR SHARP TINTING, INC.
' |
| TRV ERGI |
Principal Place of Business Mailing Address !
3502 N ACCESS RD.. UNIT 11 3502 N, ACCESS RD.. LiNIT 1t ;
ENGLEWDOD FL 34224 ENGLEWGOOD FL 34224
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
06/16/1998 _
2. Principal Place of Business 2a. Malling Address - 4. ;El Number Applied For .
el @ 07| K40l Mot rppicats | !
Sulte, Apt. #, etc. Suite, Apt, #, etc. ) $8.75 Additional .
= . - p _ 5. Certfcate of Status Desired (] Foe Roquired l |
— | Ciy & State __.City &.State . _ e —— -—_!_g.-Eloction Campaign Financing o $5.00 tay Be I
’ -z—:sl E Trusl Fund Contribution Added to Faes
2ip Country Zip Country 8. Fhis corporation owes the current year intangible .
24] [2s] 29] i Personal Proparty Tax. Oves Oho ' ‘
9. Name and Address of Current Rogistered Agent 10, Name and Add: of New Registerad Agent : '3
81| Name ' .
O'BRIEN. CHRIS 2| Street Address (P.O. Box Number i3 Not Acceptable . 5
3502 N. ACCESS RD., UNTT 1 . et Adress (P.0. Box Number prati) . |
ENGLEWOOD FL 34224 lss ' :
84| cny 85] Zip Cods : :
FL %l .
1. Pursuant fo the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-namad m&omuon submits this sta ¥ for the purpose of changing its registered 1
office or registered agent, or both, in the State of Florida, Such ‘”“‘“3’ was gythorized by the corporation’s boand of directors. | hereby accept the appointment as registered i F
agent. | am familiat with, and accep! ihe obligations of, Section 607 . Florida Statutss. l%
SIGNATURE - 'E
TYPea O prnted nome of registerad agonl and Loe 1 applicable. THOTE; Regisennd Ageot Sgratyre FQUEte when reinstating) DATE — I §
12 OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 12 3 ' s .
TME Viee - wes . : J DELETE 11 TME [CIChange  [JAddton | = g :
NAE C.hr- s Kebter 120 & | £
e e 12 ser s gl &
avse | B nelewoed B B4R/ LACTY. ST-2P ol =
ME VRES, - . L[] bELETE 21TME ClChange  [Additon| O J1°
e Cheish "ﬁ‘} n.} (‘)E)E_l_‘eb 220 ’ ="
sreETasoress| 1P/ DB c 23 STREETADORESS ' =
OTY-§T-2P T \\f‘v-\l)o-l “l. S.‘\?.ZJ-* 2 ACITY-ST-29 L ==
£1 DELETE 11 TME ClChange (] Acdition ' E
- 1ZNAME =
- - - = § 23 STREETADDRESS | - o STt T T - g
1.0y ST- 2P e
L[] DELETE 41TME CJchange ] Addition
4.2 NAME _
43 3TREET ADORESS =
140y S1-28 =:
[0 DELETE S1TME [JChange [T Acditen 7
S2NAME : l =
53 STREET ADORESS ‘ R —
s Crv-§1-2¢ =
[T DELETE BITIE ClChange L] Addtion ' -
62 NAME
6.3 STREET ADORESS -
.4 CITY-5T-2P ; !
iy this filing doas not guality Tor the exemption stated In Saction 119.07(3)(i), Florida Statutes. | furthar cedify that the information i =
| =:

0 tal Bpqual report is true and accurata and that my signature shall have the same legal effect s if mada under oath; that | am an
ivERR tpa_empowered Io exscula this repon as required by Chapter 607, Florida Statutes; and that my name appaars in
s, with all other like smpowered.

N



