cmoa L - ey

2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

MENT # P03000140250
D E%SNE,’M T# Secretary of State
ADVANTAGE GELASSWORKS INC.
Frincipal Place of Business Mailing Address
6289 SUNSET DRIVE 9289 SUNSET DRIVE
NAVARRE, FL 32566 NAVARRE, FL. 32566

LR

01092008 No Chg-# CR2EQ34 (11/05)

Jan 13, 2006 08:00 AM

4. FE1 Number Applied For

20-0435834 Not Applicahle

5. Cenificate of Status Desired | gi‘g 5 M;Iimai

Vo

%, Naime and Addrass of Carvent Registered Agent

ORI ETDES DO NOT WRITE

Pty

NAVARRE, FL 32566 s |NTH|

S SPACE

8. The above named antity submits this statement for the purpose of changing its registered office o registerad agent, or both, inthe State of Florida, | am familiar with, and accept

the ohligations of registerad agent. . — . ‘
aemw%uﬁ | }’}/hm ﬁ \Hf_{’_ }\/nm S // ”/0(&

Primed namedf Fagistered agem and tive J sppfcable, (REITE: Reguiercd Agant aignature raquirad when (einstating) DATE
FILE NOWH! FEE 1S $150.00 9. Electian Campaign Financing $5.00 May Be
After May 1, 2006 Feo wi?l be $550.00 Trust Fund Contribution, O  AddedtoFees
10. OFFICERS AND DIFECTORS |
TME PD
RAME NORRIS, JAMES B

STREET ARDRESS | 9289 SUNSET DRIVE
city-57- 2P MAVARRE, FL 32566

TME VT

NAME NORRIS, EYDIE 8
STREETADDAESS | 5289 SUNSET DRIVE
GRY-ST-2P NAVARRE, FL 32066

e 8

RAME FPURVIS, JEROME G
STREETADSRESS | 9289 SUNSET DRIVE
LTY-$T-7P NAVARRE, FLL 32566

BTREET ADDRESS
Ciry-51-219

TRLE

NAME

STREET ADDRESS
Ciy-ST-Ip

TNLE

NAME

STREET ADDRESS
GITY-ST-Z1P

12. | hereby certig.that the information supplied with this ﬁling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the: information
indicated on hig report or supplemental report is true and accurate and that my signature shall have the same |egal effect as if made under oath; that [ am an officer or director
of the corperation or the recaiver or trustes empowerad 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

L} L3 b4

SIGNATURE: - I 3 / “/Oum 85093~ A7 3¢5

JATURE AND TY: DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR. Dayime Phona #




