2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 07,2006 8:00 am
ecretary of State

DOCUMENT # P03000151577

1. Entily Name

A BETTER CLASS OF GLASS, INC

04-07-2006 90036 040 ***150.00

Principal Place of Business

8059 SABLE WOODS DRIVE
JACKSONVILLE, FL 32244

Mailing Address

8059 SABLE WO0ODS DRIVE
JACKSONVILLE, FL 32244

50009949

2. Principal Place of Business 3. Mailing Address

R

Suite, Apt. #, etc. Suite, Apt, #. elc.

CR2E034 (11/05)

03072006 Chg-P
City & State City & State 4. FEI Number Applied For
20-0497587 Nol Applicable
Zi Zi Count -
® Country ® ountry 5. Certificate of Status Desired O $8.75 Additional
L —_ _ Fee Required_._ _ _ _
- - 6. Name and Adrress of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama

BRIZENDINE, JUDITH G

1249 SOARING FLIGHT WAY
JACKSONVILLE, FL 32225

Street Address (P.O. Box Number is Not Acceptable}

City Zip Code

FL |

8. Tho above named entity submits this statemant for the purpose of changing its registared
the obfigations of registered agent, !

office or ragistered agent, or bath, in the State of Florida. 1 am familiar with, and accept

SIGNATURE
Sigrature, types or printed narme’of regestered agent and tde f applicable. (NOTE: Regisiered Agent signature fequired wheh reinstang) DATE
2 ,
FILE hiOW!Il FEE 1S $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2006 Fea(li.be $550.00 Trust Fund Centribution. [J  Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PS 3 velete TITLE [ change [ Addition
NAME CONNER, RANDALL T NAME
STHEET ADDRESS | BO59 SABLE WOOQODS DRIVE STREET ADDRESS
Ciry-81-2IF JACKSONVILLE, FL 32244 CITY-ST-21P
TILE D O Delele TITLE [ Change ] Addition
NAME TURNER, TARA NAME
STREET ADDRESS | 8059 SABLE WOODS DRIVE STREET ADDRESS
CITY-S1-21P JACKSONVILLE, FL 32244 GITY-51-2IP
THLE B 3 Deiete TILE [ Change- [ Addition
NAME NAME
STREET ADDRESS S$TREET ADDRESS
CIY-S1. 2P CITY-S1-2IP
TILE 1 Delele HIT [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2F CITY-ST-2IP
Itk O pelete #ILE [T Change ] Addition
NAME RAME
STREET ADDRESS STHEET ADDRESS
CIIy-S1- 2P CITY-SE-2IP
HILE 3 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-ST-7iP CITY-S1- 2P

12. | hereby certify thal the information supplied with this filing dues not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repoet or supplemental report is true and accurate and that my signature shall have the sama legal elfect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 it

changed, or on an altachment with an address, with all other iike empowered.

SIGNATURE: @MQMWM
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN: ICER OR DI

Comper - [-C6

RECTOR

oy &5 /-35¢2

Data Daytirne Phone ¥




