2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2008 8:00 am
ecretary of State

DOCUMENT # 557805

1. Entity Name
MID STATE GLASS OF CITRUS COUNTY, INC.

04-28-2008 90371 032 ***150.00

Principal Place of Business

2319 HWY 44 WEST

Mailing Address
2319 HWY 44 WEST

guuv>-

INVERNESS, FL 34453 US INVERNESS, FL 34453 - US .
F e P R VERDURRACEERIR 0
Suite, Apt. #, etc, Suite, Apt. #, atc. 04232008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-1799029 Not Applicable
Zip Country Zip Country O $8.75 additionat

. Certificale of Status Desi
5. Certificaie of Status Desired Fee Required

8. Name and Address of Current Registered Agont

7. Name and Address of New Raglstsrod Agent

DEY, ROBERT A
2319 HWY 44 WEST
INVERNESS, FL 32650

Name

Street Address (P.O. Box Number is Not Acceptabie)

City

FL | Zip Code

8. The above named entity subrmls this statemant tor the purpose of changing its registerec otiice or registered agent, o both, in the State of Florida. | am famitiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Sigraitura. typed o prinisd name of registered a0ent and bt 4 AppRCAabl

(NOTE: Regmsiored Agenl signatune recuired when rensiating) DATE

FILE NOWII ‘FEE IS $150.00
After May 1, 2008 Fee wlil be $550.00

8. Election Campaign Financing -
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, A QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 14

TITLE ST [ pefete TILE O change [T Addition
NAME DEY, THOMAS E NAME

STREET ADDRESS | 2319 HWY 44 WEST STREET ADDRESS

CiTY-ST-2P INVERNESS, FL 00000, CITY-ST-21P

1INE P ] oelste TIE [Jchange [ Addition
NAME DEY, ROBERT A NAME

STREETADORESS | 2319 HWY 44 W STREET ADDRESS

CITY-ST-2P INVERNESS, FL 00000, CITY-ST- 7P

TITLE 3 Delete TILE [CJChange [ Acdition
NAME NAME

STREET AUDRESS STREET ADORESS

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

TIME [ pelete TMLE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

GITY-ST-ZIP CITY-ST-7IP

TME [ Delete TITLE ) Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-51-2P CITY-ST-2IP

TMLE 7 etete TIME (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2IP

12. | hereby certily that the lnformauon upplied wilh this fili
indicated on this report or supplefb
of the corporation or the roce
changed, or on an altechd

SIGNATURE:

all othar like empowered.

rg doas not qualify for the axemplions contained in Chapter 119, Florida Statutes. | further centify that the information
: d accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
ar truslee empoigrad iy axecute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 it




