.2008 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) FILED

DOCUMENT # 370345 Jan 28, 2008 08:00 Al
1. Eniiy Nowms Secretary of State
HIGHLAND CITY GLASS CO., INC.
Pincipal Place of Business Mailing Addigss
CORNER OF LEMON AND HIGHWAY 98 PO BOX 5110
5403 HIGHWAY 98 5. LAKELAND FL 33807
2. Pancipal Plac <f Busingsas - Mo P G Box # 3. Mailing Addresgs

Suite, Apl #_ etc, Sosle At #, sl +at MOORE CRZE034 (10/07)

City & Siate City & Slate 4. FEI Mumber Appied For

59-1302713 Nt Apglicabie
2p Couniry o Couriry 5. Certdicate ol Status Desired ] $8.75 A_c:datiunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Marmie

ﬂgﬂgaogh‘wygg FJR Sxeet Address (P Q. Box Momber is Not Asceptable)

HIGHLAND CITY FL 33846

City FL 2z Code

8. The aseve named antily subinits this statement ‘or ihe purase of changing Is registered office or registered agent, or soti. in the Siate of Flonda. | am familiar vath, and accept
the cuhigations of registered agent.

SIGNATURE

Lygnilure, Lt e preced same o el ed et i le [ arptoacio WOTE Fegisteies Ageric gt segurad snw soreinlr g DATE

+1ah e CFILE NOWI, FEE,IS $150.00- -7 -
¥ After May 1, 2008 Fee Witl Be §550.00 :
Make Check Payabie to Florida Depariment of State

9. Elecion Camoaign Finarcaig $5.00 May Be
Trusi Fund Conusiaution. ] Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITELR SD O peee TITEF [C1 Change [ Addilon
HeME JOHNSON, LYNDA K HAME

STREET DD | HWY 88 & LEMON AVE STRFET ADIRFSS LIOGoaDent 102

or-st27 |HIGHLAND CITY FL o1z (2:01/08-50004-018 150,00

TITLE D ' 3 el 1ILE O change  J Audimon
NAME JOHNSCON, MICHAEE A HALAE

STREET ADDRESS (225 NO FLORIDA AVE, P.O. BOX 1397 STREFT ANGRESS

CITY-3T-74P LAKELAND FL 33801 CITY-31- 219

g PD [T De'ete HRE [ Crange [ Addition
HAME JOHNSON, JAMES F JR —_ HakAL — . o~

STREET ADGRESS |HWY 98 & LEMON AVE STFE™ ADARESS

CITY-5T-2R HIGHLAND FL LIy -8T-7IP

TILE 3 Deiete TIMLE O Crange [ Addilion
HAME HAME

SIRELT ADGRESS STREET ADIRESS

oIry-51- 2 LITY-5T- 2P

THLE O petete ni O Change [ Additian
HAME HAMT

SIREEY ADIRL3S STRELT ADORESS

CITY-81. 9 Iy s1

TIEE 7 polete Tt O Coangs [ Adctiliun
[MA5 HAME

STREET ALDRESS SIREET ADDRESS

Ciry-s1-21° OITY-51-2F

12, | hereby certity that the intormation suoptied vtk this filling does net gualfy for he exemetons cortained in Section 119, Flerida Staiutes | furter cerlify than the informiation
ingicatad on this reporl or supplerrertal reportis trie and accurate and that my signature shall have the same legal etteci as it made under oath; that | am an otficer or director
ci the corporation or the receiver or frustee empowaned to axecute this report as required by Chapier 807, Florida Siawtes: and that iy name appears in Block 13 or Bleck 11
if changed, or on an attachment wilh an address, with all ¢lher ke empowered

SIGNATURE:

[

IGMATURE AND TYPED QR PRHMTED NAME OF SIGNING OFFICER OR DIRECTOR CavimnFaoro e




