2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000040924 Jan 25, 2007 08:00 AN
1. Eniity Name -
ADVANCED GLASS PROTECTION SYSTEMS, INC. Secretary Of State
Principal Place of Businoss Matling Address
7650 BAYSHORE DR., #603 7550 BAYSHORE DR, #603
e e IR RN
2. Princspal Place of Business - No P.O, Box # _ 3. Mailing Addross )
Sutte, Apl # ofg, Suite, Apt # ofc. tst MOCRE CR2EC34 (10/08)
City & State R Cily & Stale 4. FEI Number Applied For
58-3573008 Not Applicable
ap Couniry Zip Country 5. Certificate of Status Cesired O ?i gesq{:f:c;m’“a‘
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
KOTLER, MICHAEL
7650 BAYSHORE DR, #8603 Stroet Address (PO, Box Number is Not Agcepliabilo}
TREASLURE ISLAND FL 33370-6 =
City - ] FL i Zip Caode

8. The above named entity submits this statement for the purposo of changing its rogisterad office or rogistared agant, o both, in the Stale of Florida. 1 am familiar with, and accopt
the obligations of rogisiered agent.

SIGNATURE

Sggraturg, typod or prnfed namo o regpstered agent and fde r apphcable. (NCHE . Regsismed Agent sgoatun roquired whin nangisuno DATL

FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 -
Make Check Paa‘;able o Florida Department of State Trust Fund Contibution. [0 Added to Fees
0. OFFICERS AND DIRECTORS 11, ADDITIONS FCHANGES TO OFFICERS AND DIRECTORS BN
TIILL D 7 pelete HHl O change £ Addition
MM KOTLER, MICHAEL N i T ENEEe
SERCE] ADDRess | 7650 BAYSHOCRE DR., #6063 SIRLE| ADDR RS {; E,J’D E‘._gu_ﬁ:i fo ﬁlﬁ 15]3" 68
Iy 81 AP TREASURE ISLAND FL 33370-8 GITY 8§ 7
T £ 1 Delete HiLE O change [ Addision
AR MR
STRECT ADDRESS SHRFTT MG 55
CHY-51 AP i st ap
il £ Delete Hits T change [ Addition
AN AR
SIREE T ABORISS SIRLE | ADDRCSS
Y ST AP : C R B T ) -
I £ Delete HILF Tlciange [ Addilion
HAME MR
SERLE T ADERESS SIRH | ATRRE 5%
£y 51 47 RivE:
BIE {3 Delele i [ ehange [ Additin
BABE NN
SIFET | ADBRLSS SIHES | ADIRS 8%
BYY-ST- AP CHY 51 /P
T 7 Dolete I} T change [ Addition
HANE NAME
STREET ADERESS SIRLEE ADDRLSS
Ciy -1 AP Y-SR

12. | heroby cortity that lhe infoermalion supplied wilh this filing does nol qualify for the exemptions contained in Seciion 119, Florida Statutes. | further certify that the information
indicatod on this roport or supplomental report is lrue and accurale and thal my signature shall have the same o gal cffect as if made under cath; that | am an officer or direclor
of the carpaoration or the Roaver o kusios empowared 1o exacule this reporias required by Chaptor 807, Florida Stalules; and thal my namo appeoars in Block 10 or Block 11
i changed, or on an allachment with an address, with all other like empowered ( 227 /

SIGNATURE: 2rempee T7  Komen ﬂMﬂw@é /’23'67 262227

SICMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayhrreg Phong @




