FILED
2008 FOR PROFIT CORPORATION Apr 21,2008 8:00 am

ANNUAL REPORT

DOCUMENT # 482487 ecretary of State
1. Entity Name 04-21-2008 90043 047 ***150.00
ALUMIGLASS, INC.
Principal Place of Business Matting Address
901 NW 35TH STREET 4800 N. FEDERAL HIGHWAY T
SUITE 100 SUITE 307-B
BOCA RATON, FL 33431 BOCA RATON, FL. 33431 ) S
S R VSR A AR AW

Suite, Apt. #, etc. Suite, Apt. #, etc. 02262008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

59-1613335 Not Appticable
p Couniry Zip Country 5. Cerliicate of Status Desired [ gg-zesq:i‘rd:dm""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . . -
CAP SERVICE CORPORATION
4BBO-N—FEBERAHIGHWAY 350 CAN AN O GMOE‘V 5 Ryp Street Address (P.0O. Box Number is Not Acceptable)
SHFE-S07-B- . 51&5_ 30 ’
8OCA RATON, FL 22434
F3432 City FL l Zip Code

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

SIGNATURE
Signature, typed of prntad name ol registered agent and tiths it apphcatie, {NOTE: Registerad Agent signatres raquirad when remstatmg) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution, O Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P O oelete TME Cchange [ Addition
NAME DOYLE, JOHN V NAME
STREET ADDRESS | 2083 NW 19TH WAY STREET ADDRESS
cmv-s-27 | BOGA RATON, FL _7343/ CTY-5T-20
THE [ peiete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST- 2P
me O oeete e O crange {3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-5T-2P €IFY-87- 2P
TITLE [ oeiete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIvY-ST- 2P
TILE O peleta TILE [Dchange (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-ap
e 7 Delere TME Ochange [ Addtion
HAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-51-2P

12. I hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an oflicer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentAkith an address, with a!l other ke empowered.

4/-750-2700

Daytime Phone #

SIGNATURE:




