2008 FOR PROFIT
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CORPORATION

ANNUAL REPORT

DOCUMENT # 337587

1. Entity Name

MAULDIN'S AUTO GLASS, INC.

Principal Place of Business

323 NW BTH 5T
PO BOX 634
GAINESVILLE, 1. 32602-0634

Mailing Address

323 NW6TH ST
PO BOX 634
GAINESVILLE, FL. 32602-0634

FILED
Mar 28, 2008 08:00 AN
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02212008 No Chg-P CR2EQ34 (11/05)
L 4. FEI Nurnher Applied For
59-1222945 Not Applicable
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MAULDIN, JERRY L
323 NW6 ST 3
GAINESVILLE, FL 32601
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the obligations of registered agent.

SIGNATURE

8. The above named entity submits thia statement for the purpose of changing its registered office or ragistered agent, or bath, in the Stele of Florida. 1 am familiar wuh and accept

Signalure, typad of pilnted name ol registared agent and Litk if applcable.

(NOTE: Regisiensd Agen signaluie required when rains|aling)

FILE NOW!I FEE IS $150.00 8. Election Campaign Financing

$5.00 May Bo
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Aftor May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution.
10. OFFICERS AND DIRECTORS [
TITLE P
NAME MAULDIN, JERRY L
STREET AT 4ES5 | 323 NW B ST
CITY-§1- 7 GAINESVILLE, FL By |
T v ) 3 e ’ﬁgg _,!:.
NAME COPELAND, B. C ‘ i ?5[5 “3:&55 i
STREET AULAESS | 323 NW B ST I;{ES;! R
crv-st | GAINESVILLE, FL o =z’g§,§i‘ il
THTLE ST jﬁ L
NAME HARRIS, SHEILA M -
STREET ALCRC3S | 323 NW 6 8T
emy-sT-2P - | GAINESVILLE, FL
TIMLE
NAME
STHEET ADURESS
CITY-51-0
THILE
NAME
STREET A{IDHESS
CNY-§7 +2
TILE
NAME
STREET #2 /ESS
CRY-51-ue
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12. | F=isby certify that the information supphed with this filin
intic-ated on this report or supplementa: report is true an

'

accurate and that my signature shall have

2 ged, or on an attachment with an address, with all other like empowerad.

SIGNATURE: j>\-.&_o O \-\w\s\m Seaa, h

does not quallfy for the exemptions comamed In Chaptef 119, Florida Statutes. | further certify that the |n10rma1|on

1 'hn corporation or the receiver or trustea empowerad to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

the same legal stiect as if mags under aath; thal | am an afficer or director

353-37Lb-295T

Yacts 3121108

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFIGER OR DIRECTOR l Date
Secivhuny |- Uraogy

Dayume Pnone #




