2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P99000040924

1. Entity Name

ADVANCED GLASS PROTECTION SYSTEMS, INC.

Secretary of State

Principal Place of Business _ Méjling Address
7650 BAYSHORE DR., #603 7650 BAYSHORE DR., #603
TREASURE ISLAND, FL 33706 TREASURE ISLAND, FL 33706

————————————— A R e

01042005 No CGhg-P CR2E034 (10/03)

Jan 10, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE =T FoisaFa

59-3573098 ot Anplicalis
5. Certificate of Status Desired [ ggggqlﬁdr:dmmal

&._Name and Address of Curront Registersd Agent

$§5EL§§+§“£.%'E”.§EBR_,#603 ' DO NOT WRITE
TREASURE ISLAND, FL 333706 IN THIS SPACE

8. The above named enfity submits this statement far the purpese of changing its registered office or registered agent, or both, in the State of Florida. | arm familiar with, and accept
the obligations of registered agent.

SIGNATURE — — -
Signature. typed o7 prinled name of registered agent and titfe # applicabie. {NOTE: Registered Agent signahure requirad when reinstaling) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will ba $550.00 Trust Fund Contribution, [0  .Addedto Fees
10. "OFFICERS AND DIRECTORS ]
TME D ’
NAME KOTLER, MICHAEL e .
A ) .
STREET ADDRESS | 7650 BAYSHORE DR., #6503 ohnnonoiredss oo W
141 1/05-B004z-001 150,
om-sT-ZP | TREASURE ISLAND, FL 333706 143 L daindivss
TME
NAME
STREET ADDRESS
CITY ST 2P
TmEe
MAME

ey DO NOT WRITE

wn IN THIS SPACE

NAME
STREET ADDRESS
oy -57- 7P

TME

NAME

STREET ADDRESS
CiY-5T-21P

TME

NAME

STREET ADDRESS
Cuy-st-21P

12. | hereby certily that the information supplled with this fiing does not qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer ar director
of the corporation or tha receiver or trustee empowered 1o execute this report as reguired by Chapler 607, Florida Statutes; and thet my nams appears in Block 10 ar Block 11 if
changed, ar on an attachment with an address, with all pther like em; .

.

SIGNATURE: _Procyr#ae T2 Ko7 LSt /-0 (52_7 ) SRy 2>

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytine Fhona #




