S FILED
.-~ 2007 FOR PROFIT CORPORATION Feb 23,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000140250 AEER 02-23-2007 90028 022 ***150.00

1. Entity Name

ADVANTAGE GLASSWORKS INC.

Principal Place of Business Mailing Address b. U u 1 dbud

9289 SUNSET DRIVE 9289 SUNSET DRIVE
NAVARRE, FL 32566 NAVARRE, FL 32566
01292007 No Chg-P CR2E034 (11/05)
DO NOT WRITE lN TH IS SPAC E 4. FEI Number Applied For
. o . —— 20-0435834 Not Applicable
5. Certiticate of Status Desired Od ?i'gfq;?:;mna'

6. Name and Address of Current Registered Agent

bt SUNSLT DRIVE . DO NOT WRITE
NAVARRE, FL 32566 B IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE £
Signature. typed or printed na[nj/adrrsgls!e@d agent a?\u\.j{ls it applicable. {NOTE: Registarad Ager signature raquited when rainstating) DATE
EILE NOwtl! FEENIS $150.00 ) 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2007 Fee{urlll be $550.00 Trust Fund Centribution. O Added to Fees
. %
10. “OFFICERS’AND DIRECTORS I
THLE PD
NAME NORRIS, JAMES B

STREET ADDAESS | 9289 SUNSET DRIVE
CITY-ST-2IP NAVARRE, FL 32566

TLE vT

NAME NORRIS, EYDIE S
STREET ADBRESS | 9289 SUNSET DRIVE
CiTy-st-71p MNAVARRE, FL 32566 : - - -

TITLE S
NAME PURVIS, JEROME G

STREET ADDAESS | 9289 SUNSET DRIVE
CITY-ST-21P NAVARRE, FL 32566 DO NOT WRITE

. iN THIS SPACE

NAME
STREET ADDRESS
CITY-S7-2IF

TITLE

NAME

STREET ADORESS
CifY-S3-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

12. | hereby certity that the information supplied with this filing does not Gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that i am an officer or director
of the cerporation 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 Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: éﬁéﬁﬁ_@,}h—r\ Eydie Noris 2lilon 8093(,- 20%0

TYPED JR PRINTED NEME OF SIGNING FFICER OR DIRECTOR ODate Daylere Prone #




ATTACHMENT

.~ 2007 FOR PROFIT CORPORATION
___ANNUALREP(

=
DOCUMENTR# P03000140250
1. Entity Name
ADVANTAGE GLASSWORKS INC.
Principal Place of Business Mailing Address
9289 SUNSET DRIVE 9289 SUNSET DRIVE
NAVARRE, FL 32566 NAVARRE, FL 32556
(,00] 8LO5
01292007 No Chg-P CR2EQ34 (11/05)
Do NOT WR'TE IN THIS SPACE 4. FEI Number Applied For
- . o o . 20-0435834 Not Applicable
5. Centificate of Status Desired O Egz.gesqaf:;ﬁonal

6. Name and Address of Current Registered Agent

5289 SUNSET DRIVE DO NOT WRITE
NAVARRE, FL 32566 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, typed or prinled name of reyistered agent and wile il applicable. (NOTE: Registerad Agent signalure required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE PD
NAME NORRIS, JAMES B

STREET ADDRESS | 9289 SUNSET DRIVE
CITY-ST-21P NAVARRE, FL 32566

TITLE VT

NAME NORRIS, EYDIE S

STREET ADDRESS | 9289 SUNSET DRIVE

Ciry-ST-2P NAVARRE, FL 32556 : - —— U -
TITLE S

NAME PURVIS, JEROME G

STREET ADDRESS | 9289 SUNSET DRIVE
CiTy-ST-2IP NAVARRE, FL 32566 DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-S1-7iP

TITLE

NAME

STREET ADDRESS
CHY-ST-2IP

TITLE

NAME

STREET ADDRESS
CTy-ST-2IP

12. | hereby certify that the information supplied with this #iling does nat quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




