2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # 402448

1. Entity Name

AVID GLASS SERVICE, INC

-

Principal Place of Business ' -

4420 S HOPKINS AVE.
HgUSVILLE FL 32780

ﬁiling Address

4420 5 HOPKINS AVE.
TITUSVILLE FL 32780

2. Principal Place of Busines§

3. Mailing Address

|

FILED
Apr 08, 2005 08:00 AM
Secretary of State

|

[

|

|

Il

TR

1645 THORTON AVE
TITUSVILLE FL 32780

Street Address (P.Q. Box Number is Not Acceptable)

Suite, Apt #, elc. Suite, Apt. #, eic 1st MOORE CR2E034 (10/04)
City & State _ City & State o 4. FEI Number j Applisd For
59-1397845 Not Applicable
. C : -
Zp ountry Ze Gountry 5. Cerificats of Staus Desired 7] $8-7 Addilonal
] Fee Required
6. Name and Address of Cutrent Registered Agent - 7. Mame and Address of New Registered Agent ”
- S S S Name T :
STONER, GARY

City

Zip Code

FL

the ohligations of registered agent

SIGNATURE

8. The above named sntity subrits this statermant for {

he purpose of changlng its ragistered office or reglstered agent, or both, in the State of Florida, | am familiar with, and accept

—

Shalure, fypad o privted nama of vpg|stafe;“a‘ge:n;fa'{i§_|@f_ _ac,p!rcable

T MOTE Fegisterad Agent Signature raquirst when winstaling)

DATE

FILE NOWH! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2005 Fee Will Be $550.00 .
Make Cheek Payable to Florida Department of State Trust Fund Contibuion - [ Added o Fees
10. T DFFICERS AND DIRECTORS 11. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD - I 7 Deiete TiNE 7 Change [ Addition
NANE STONER, GARY NAME
SIREET ADDAESS | 1645 THORTON AVE STRECT ANDRESS
CIiY-si-2IP TITUSVILLE, FL 0CO00 ATY Si- P
g 5 o O Delets e - o [ Change ] Addion
HAME STOKER, PAMELA HAME L LEER2YE9RTE
STRRET ADORESS | 1645 THORNTON AVE  k staer Appiess T AR AU5-H0029-004 150,00
CITr. S1-2P TITUSVILLE FL 32780 CHYS1- 2P
L T U7 Detete e [l chinge [ Addition
NAME NAME
S1RFET ADDRESS STRES T ADDRESS
airy- 1. 2P ZIY-51-29
T - 3 Deiete e ] Change  [J Addition
vy v
STRFET ASDRESS STRECY ADDRESS
OrY-51- 2P oI ST 2P
e - o [ Datate - pmE Ol Ghange T Addition
NAME HAKSE
STREET ADDRESS STREFI ADDRESS
GIY-S1-2P ST 51 2P
i o [T Detete e [ Change [ Addition
NAML NAKE
STREET ADDRESS STREET ADDRESS
oY S7- 0 £t 51-7P

indicated on this report ar supPTERTD

SIGNATURE:

of the corporation or the recdiver or Tujtee empows
changed, ¢r on an attachmeft with an Address, ¢

| ﬂ,a/

Srawee

12, | hereby certr‘[fg that the information supplied with this fling does not quallfy Jor the exerription stated in Secticn 118.07(3)0), Florida Statutes. | further certify that the information
i al repert 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
elite this repart as réquired by Chapter 607, Florida Statutes, and that my name appears in Bleck 10 or Bleck 11 if

A 576" 320 zen rves

Fate Daytene Phone F




