2006 -FOR-PRCKFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 10, 2006 8:00 am

DOCUMENT # 402448

1. Entity Name

AVID GLASS SERVICE, INC

ecretary of State

04-10-2006 90313 029 ***150.00

Principal Place of Business Mailing Address .
4420 S HOPKINS AVE. 4420 S HOPKINS AVE.
LgUSVILLE - e Hllm |’|H ||H| H I | "‘"‘ I‘I“ Imi wu"““mlm
2. Principal Place of Business 3. Mailing Addrass
1419 WAR FEAGLE BLVD P.O. BOX 2763
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)
City & State City & Siate 4. FEIL Number Applied For
TITUSVILLE, FL TITUSVIILE FL 59-1397845 Not Applicable
Zip Cauntry Zip Country - ) $8.75 additionat
32795 USA 197819763 . 5. Cartificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?g%Nggb(g?gIl AVE PO Streél Address (P.O. Box Number is Not Accepiable)
TITUSVILLE FL 32780
City Zip Cade
TITUSVILLE FL 32796

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. tam familiar with, and accept

the obligations of registered ageni.

SIGNATURE

Signawre, typad or prived nama of iegistered agant and Litle it ppplicatie (NOTE" Registared Agem signature required when renstating) DATE

3

FILE NOW!!l FEE IS $150.00," .- % .
~ o~ After May 1, znm'fgg'Will.‘Be‘$5SD.qo Ve
- Make Check Pay“able_tg'quri;!a' Depa_!'tt_f\ent'o]‘ State ;

9. Election Campaign Financing $5.00 May Be
Trust Fund Contrioution. ] Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TinE PD [ Detele e [3change [ Acaition
NAME STONER, GARY - NAME

STREET ADORESS | 1645 THORTON AVE STREET AQDRESS 1419 WAR EAGLE BLVD.

CIY-S1-ZP | TITUSVILLE, FL 00000 G- St-2¢ PITUSVILLE, FL_ 32796

TILE S O Delete TITLE {Jchange [ Addition
NAME STOKER, PAMELA HAME STONER , PAMELA

STREET ADDRESS 11645 THORNTON AVE STREET ADDRESS 1419 WAR EAGLE BLVD.

ciry- S1-2F TITUSVILLE FL 32780 Ciry-31-7Ip PIPHSVILLE _ BI 22794

T . _ - Tngee . e il vt ‘:-u_u“ L _:‘-i '_J ‘: [ Change _ 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-SF- 7P CITY-ST-ZIP

TRLE {1 Defete TITLE [ Crange 3 Addition
NAME NAME

STREET ADDAESS STAEET ADDRESS

CITY-5T-21P CITY-S§T-2IP

THLE [ netete WILE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-$7-2IP

12. | hereby certity that the information supplied with this filing does not quatity for the exempticns contained in Section 119, Florida Statutes. | further certify that the informalion
indicated on this report or supplementgl report is true and accurate and that my gignature shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

af the corporation ar the receiver @
if changed. or on an attachment

SIGNATURE:

Byampowered o execute thi
gdress, with all other like

%é’ St 321267 |44\

Sl?fﬁURE A)]n TYFW)R PRINTED NAME OF Srammt: OFFICER GR DIRECTORA

Date Daytima Phaong §




