2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 12,2008 08:00 A
DOCUMENT # P03000140250 B Secretary of State

1. Entity Name
ADVANTAGE GLASSWORKS INC.

Principal Place of Business Mailing Address
9289 SUNSET DRIVE 9289 SUNSET DRIVE
NAVARRE, FL 32566 NAVARRE, FL 32566

A O R A

02252008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE —
' 20-0435834 Not Applicable
0 $8.75 Additiona

Fee Required

4 5. Certficate of Status Desired

6. Name and Address of Current Registered Agent S ‘;;

g:%gF?\SISNg‘EDTIEDSIVE o Do NOT WRITE St
NAVARRE, FL 32566 , |N TH!S SPACEE ' L

8. Tha above named entity submits this statement for the purpose of changing its regstered office or registered agent, or botn, in tne State of Florida | am familiar with, and aceept
the obligations of registerad agent.

SIGNATURE
Signature, typed o printed nama of regisiered agent and Wile if applicable {NGTE. Regislerad Agenl signaturs raQuites when rénstanng) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 Mayso | HO0QOD3SEOLE -
After May 1, 2008 Fee wlll be $550.00 Trust Fund Contribution. 0O Addedto Fees a2 7 0R-R0021-015 150,60
10. OFFICERS AND DIRECTORS [
Tne PD '
NAME NORRIS, JAMES B -
STREET ADCRESS | 9289 SUNSET DRIVE '
Cmy-Si-2ip NAVARRE, FL 32566
TITLE vT
NAME NORRIS. EYDIE S
STREET ADDRESS | 9289 SUNSET DRIVE
CITY-ST-21P NAVARRE, FL 32566
TiTLE s : - B o
NAME PURVIS, JEROME G !
STREET ADDRESS | 9289 SUNSET CRIVE
CITY-ST-2P NAVARRE. FL 32566 DO NOT WRITE
TILE ' ’
NAME '
STREET ADDRESS
CITY- ST 2P
TILE o
NAME ; ) . . ;
STREET ADDRESS A ; _ I ‘ '
CITY-ST-2IP . X . T ‘ |
TILE = - . Coa |
NAME . " T h !
STREET ADDRESS , ' K . '
CITY-51-21p Ry " . - |

12. | nereby certify thal the information supphed with this filin dq does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
ol the corporanon or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11f

SIGNATURE: )(Fudu A (]/hmffl/dle I\JOIT"S / / $  630-936-40>0

NAYORE ant TYPED OR PRINTED NAME OF SIGRING OFFIEER OR DIRECTOR Data Daytime Phone #




