2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

.y - R : ; .
DOCUMENT # 370345 TN Feb 17, 2006 08:00 AM
5. Gty Name A Secretary of State
HIGHLAND CITY GLASS CO.,, INC.
Prncipal Piac; of Businass Mating Address
CORNER OF LEMON AND HIGHWAY 8B _ PO 80X 5110
PO BOX 5110 LAKELAND, FLA 33803 _ LAKELAND FL 33807
2. Punuipal Place of Business 3. Maling Address
" Suite, Apt. #, elc. T Suite, ApL. &, etc. T 1t MOORE CRZEQ34 (10/05)
" City & State Ciiy & Staie 4. FEI Numoar Aphed For
59'130271 3 L NO‘ M}l‘ﬁi@t
Zip Country Zip Cournry 5. Certificate of Status Desied O ?esa.;esq S?:;nmaw
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ) 3
Name
‘l’_gng%\log H‘wgg FJR i Sireet Address {P.0. Bax Number ts Nol Accoptable)
HIGHLAND CITY FL. 33846 g
Cily B - FL‘ Zip Code

8. The above named snity submils this slatement for the purpose of changing 1S regrsiared oifice or regisiersg agent, of bc?h. in the State of Ffo?da. | amEmiliar witf?éﬁ& Ao
the obhgaltons of egistesed agent

SHZNATURE

Cigiiciura, Ty0ed OF Rl RarNy o tegisieced ageot and Wi eppncam-: {RNDTE Repsiored Agon sgnatire requred when renstatng) - aonle

FILE NOW!!! FEE IS $150.00 , .~
. After May 1, 2006 Feg Will Be $550.0¢
Make Check Payable to Flaridg Deépartrier

9. Eiechon Cempaign Firarcing $5.00 May
Trust Func Contribuben. 1 Added io Fess

10. CFFICERS AND DIFECTORS 11, —_ ADDITIONS/CHANGES TO OFFICENS AND LWHECTORS IN 11
e SD {7 oeiste it - 3 Change {34
g JOHNSON, LYNDA K At ’,g%m@}%é%[' 13 150,00

STREET ADORLSS {HWY 88 & LEMON AVE i STREET ADDRESS 02/28/06-80 - v

CITY-ST-2P HIGHLAND CITY FL Civv-§1- 2

il o] O pete TInE 3 Change O A+
HAME JOHNSON, MICHAEL A HAME

STREET ADDRLSS | 226 NO FLORIDA AVE, P.O. BOX 1397 STREET ADDRESS

cry-s-2¢  {LAKELAND FL 33501 STY-ST- 71k

ing PD 3 Deiets TLE Cerarge [Qas

NARSE JOHNSON TAMESEJR psg

STREEY ADZRESS | HWTY 8 & LEMOIN AVE - STACLT ADCRESS

ORY-SI-IP THIGHLAND FL ClY-$7-0F

e E3 retcte nne Ot (3 4o
NAME HAME

STREET ADDACSS STAFET ADDRESS

LiTY-51-7 ChlY- §T- 2

e 1 Oelste TiE [OJchange A
NAME MAME

STREE? ACDRESS STREET ADDRESS

CITY-ST-IF LIy 5720

HILE {3 pewwe TIE (I Clange A%
NAME NAME

SIRCLT ADDRISS SYREET ADDAESS

cay-st-2p | CITy-S1- 0P

12. § heseby cerply that the information supnied with Fis thng doss mat qualily for the exemglions contained m Secuen 118, Florida Statutes. | lurther caitdy that the infarrpais
fncheated on tius report ar sugplementtal ceport is true and accurate and thal my signature shall have (he same legal sffect as it mada under gath; that t am an olficer o diret
at the carporation or e receiver or rusiee empowered 1o execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Blogk 10 or Block
if charged, or on an aitachment wilh an address, with af other ke ampowered.

SIGNATURE: LeG/0 Lide f Tohnsor Avseé _TB3- ot

e i3 2B IR o e b S B




