2005 FOR PROFIT CORPORATION
‘ ANNUAL REPORT (AR

DOCUMENT # s24180 - o]

1. Entity Name
SIR WINDOW TINT |, INC.

FILED
Apr 27,2005 8:00 am
ecretary of State

04-27-2005 90341 036 ***158.75

Principal Ptace of Business Mailing Address
1100 W OAKLAND PARK BLVD. #2., 1100 W OAKLAND PARK BLVD. # 2.
WILTON MANORS FL 33311 WILTON MANORS FL 33311
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
. 65-0235859 Not Applicabte
Zip Country Zip Country " ) $8.75 additional
5. Certificaty of Status Desiied DA 2 Retired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
) Name .
FISHER, JEAN F. Lieaw Focta L
1100 OAKLAND PARK BLVD. Street Address (P.O. Box Numberé lti Accep bIe)F l . ﬁ I d
UNIT #84 _ZLO_D__M onl An AN v
WILTON MANORS FL 33311 Um.T 2
City . Zip Code
/ W. o Morors, FL | 555 ¢/

8. The above named entity submits this statement for the purpose of chapfjing its registered office or registered 'ag‘ént, or both, i the State of Flarida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatwre. typad or prinled name o registared agenl and lile annhcay/ (NOTE Ragsteted Agenl signalue requited when lainstaing) DATE

FILE NOW!!! FEE IS $150.00
- After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Departiment of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [  Added to Fees

10. OFFICERS AND DIRECTQORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11

HITLE PS Mmete e r L [ change [ Adaition
e FISHER, JEAN F NAME Lrigan o @i‘_’”-“ < PK Bivd ypdera

STREET ADDRESS | 1100 W OAKLAND PARK BLVD sweciaooness | ) 1 oo W Qnlclawn M

orr-st-7@ | WILTON MANORS FL CITY-5T-2IP Ww.ltw Mawves FL- 7331/

TLE O pelets mis 174 O ET [ Change [ Addition
NAME NAME Hamie ZAL T .

STREET ADDRESS STREETADORESS | 1o - K |on d Pk sl Vd- un it#F L
CITY-ST-21P CITY-51-21P Lo l.}.on Mongss 7L 3331y

e e_ . - - _ . ..« Oobpetgte— - B unc . - - R [J.Change £ Adattion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-SF-2p CIY-ST-2P

TITE [ Delete TITLE [l change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2P

TILE 7 Delete TITLE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-SI-2P CITY-ST-2P

TITLE [ Dealete TITLE [ change  [] Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2F CITY-51-78

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3){), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate aj
of the corporation or the receiver or trustee empowered o execute
changed, or on an attachment with an address, with all other like e

SIGNATURE:

that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

¥/7-0S _95¢-537-7033

SIGNATURE AND TYPED OR PRINTED NAME OFSIGNING OFFICER OR DIRECTOR

Date Daytme Phone #




