FILED

2007 FOR PROFIT CORPORATION - Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State

fe sk ke
DOCUMENT # 557805 04-30-2007 90448 018 150.00
1. Entity Name
MID STATE GLASS OF CITRUS COUNTY, INC.
br B
Principal Place of Businass Maifing Address .
2319 HWY 44 WEST 2319 HWY 44 WEST
INVERNESS, FL 34453 S INVERNESS, FL 34453  US
TS o [T T
Suile, Apt. #, elc. Suite, Apt. #, efc. 04242007 Chg-P CR2E034 (12/06)
City & State Cily & State 4, FEI Number Applied For
59-1799029 Not Applicabie
aip Country Zip Country 5. Certiicate of Status Desirad )] gg‘giﬁ:’:dmo"al
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Reglstered Agent
Name
DEY, ROBERT A
2319 HWY 44 WEST - Sireet Address {P.0. Box Number is Not Acceplabla)
INVERNESS, FL 32650
City FL Zip Code

8. The above namad entity submils this statement for the purpose of changing is registered oifice or registered agent, or both, in 1ha State of Florida. | am famitiar with, and accept
the obligations of registered agent.

éEGNATURE

Signature, typed or prinlad name of regisiered agent and Wtle if rpphcabie. [NOTE: Registared Agert signature raquired when reinstatingl DATE
. FILE NOWIR )LF'EE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 200?:Fee will be $550.00 Trust Fund Contribution. O Added lo Fees
10. I ) QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L CLST ' O velete T O Crange [ Aedilion
NAME DEY, THOMAS E ’ NAME
STREET ABDRESS | 2319 HWY 44 WEST STREET ABDRESS
CITY-ST-2IP INVERNESS, FL 00000, Ciry-ST-21
ME P [T oelere HILE [IChange [ Additicn
NAME DEY, ROBERT A NAME
STREET ADDRESS | 2319 HWY 44 W STREET ADDRESS
CITY-ST-2IP INVERNESS, FL. 00000, CITY-ST- 2P
TIME O pelete ILE [ Change  [F Addition
NAME NAME .
STRLET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-ST-21P
MLE O pelate TIRLE [J Change [ Adoition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CiTy-ST-21P
mE 7 Delete TITLE [ Change [ Aodition
RAME NAME
STREET ADDRESS. STREET ADDRESS
Ciry-ST-21p CITY - ST-21P
TTLE O pelee TIiLE [ Change [ Aadition
NAME NAME
STREEF ADDRESS STREET ADDRESS |
CTY-57-2P ) ory-sae o
12. | heraby cenilg that the information supplied with this filing does not qualify for the exempions camained in Chaptar ‘1‘1_9', Florida Statutes. | turther certify that the information
indicated on this report pegopplemental report is true and accurate and that my signature shall have 1he same lega! effdcrt as it made under oalh; that | am an officer or diregtor
of the corporation o 6L Or rustea empowerad 10 axecute this report as required by Chapiar 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on ach iafan addless, with all other like empowered.
SIGNATUR :dﬂ Robert A /QW, /92,06 #/5?’7/97

RFANCTIYPED OR PRIN

r s

D NAME OF SIGNING OFFICER OR DIRECTOR v Date ﬁﬁjﬂiﬁ&% lm//{
(A TG FT



