2007 FOR PROFIT CORPORATION 7
ANNUAL REPORT (AR) FILED

DOCUMENT # 402448 Apr 13, 2007 08:00 AM
1. Enlity Namo Secretary of State
AVID GLASS SERVICE, INC
Principal Place of Businoss Marling Addrass
1419 WAR EAGLE BLVD. P.O. BOX 2783
TgUSWLLE - e ”"”l I]I“ lI”l “I“ I‘m I’m ’I" I‘l” IJI” l’l" Im’ Im' m”m “ ]m
¥
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suile, Apt, #, olc. Suito, Apl. #, elc. 1st MOORE CR2E034 (10/06)

Cily & Stale Cily & State 4. FEi Numbor _ Apphod For

59-1397845 Not Applicable
Zip Country Zp Country 5. Certficalo of Status Desrad a $8.75 Additional
’ Fee Required
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent

Name

STONER, GARY

1419 WAR EAGLE BLVD. Sireet Addrass (P.O. Box Number is Not Acceplable)

TITUSVILLE FL 32796

City FL I Zip Code

8. The above named enlity submils this stalement for the purpose of changing its rogstered office or registered agent, or poth, in the State of Florida. | am familar with, and accept
the obhgations of registorod agent,

SIGNATURE
Swgnsture . yped o prnted nama of registered agant and lile i apphcable. (NCTE. Registered Agent signature required wnan rainstaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financng  $5.00 May Be

After May 1, 2007 Fea Will Be $550.00 Trast Fund Centribution.  [3  Added to Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Hie PO [ Deicie IF, _[dchange [ Addtion
A STONER, GARY NAME LOCRO0dseE
SIArTT ApDess | 1419 WAR EAGLE BLVD. STRLET ADDRESS Q422307 -m0004-003 150,00
CITY-SI-7IP TITUSVILLE FL. 32796 CIY-S1-2IP
i ] ] Gelete L O crange  [T] Addilion
NAMi STOKER, PAMELA NAWE
strEer aonpess | 1419 WAR EAGLE BLVD. SIREET ADCRESS
CIrY-ST-21p TITUSVILLE FL 32796 CHY-5I- 2P
me (] Delete e [ change [ Addlion
NAME . NAME
STRLET ADDRE S SIREET ANDRESS
CITY-$1-2IP CITY-S1-71P
ILE O pejete TILE 3 Change [} Addition
NAME NAME
STRTET ADDRESS STREET ADDRESS
CINY-S1-2P CIrY-S1-2IP
INLE [ Deleie LE ' T change ] Addilion
HAME NAMI
SIREE] ADDRTSS STREET ADDRESS
City-87- 207 CIY-SI- 4P
TITLE ] pelete TINE [} change [ Additon
NAME NAME
SIREET ADDRESS SIREE | ADDRISS
CITY-ST-7s¢+ CITY- ST-2IP

12. | hereby certify that tho information supplied with this filing doas not qualify for tha examptions contained in Secbon 119, Florida Statutes. | further cerify that the information
indicated on this reporl or supptemonial report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or diractor
of the corporalion or the raceiver.Qr rustee empowered 1o_expgutethis report as required by Chapler 807, Florida Statules; and that my name appears n Block 10 or Block 11
il changed, or on an atlaehmaont with an address, with ak Siher Jiké 8mpoworad.

! ! TR _‘—> [/ ey -
SIGNATURE: -gzzg‘f S ) éxm/ § e fGgT
_~" SIGNATURE ANR TYPED OR PRINTEITNAME bF SIGNING OFFICER OR DIRECTOR / Cate j

Deyhima Pricne ¥




