FILED

Jan 08, 2007 8:00 am
2007 OB RO 1T CORFORATION Secretary of State

01-08-2007 90251 001 ***150.00
DOCUMENT #618623
1. Entity Name
B & B GLASS, INC.
Principal Place of Business Mailing Address
122 SOUTH F STREET 122 SQUTH F STREET 4 00 00 40 0
LAKE WORTH, FL 33460 LAKE WORTH, FL 33460
e oS [ A AT AT
Suite, Apt. #, eltc. Suite, Apt. #, stc. 01042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-1933884 Mot Applicable
ap Country Zip Couniry 5. Certificate of Status Desired O 58'75 A_ddilional
Fes Required
6. Name and Address of Current Registared Agent 7. Name and Addrass of New Ragistered Agent
Name
PATTERSON, PATRICIA
122 SO F STREET Streel Address (P.C. Box Number is Not Acceptable)
LAKE WORTH, FL 33460
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in tha State of Fiarida. | am familiar with-and accept
the'abligations of registered agent.

SIGNATURE
Signalura, typad of prinled name ol registered agent and (ilie it applicable. {NOTE: Registered Agan! signalure required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign F_inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFess
10. OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P O oelete TITLE xf:hange {3 Addition
NAME HARTMANN, ROBERT HAME .
STREET ADDRESS | #9 ROBALO COURT sweEraoiess (kL DS ST, TS0taveundee SEve et
cmv-sT-2p | NORTH PALM BEACH, FL ay-sr-2p StuoertT ©3 2u94qn
e VST 3 Dekte L ? 7 Jﬂ’cnange ] Addition
HAME PATTERSCN, PATRICIA NAME
STREET ADRESS | 312 NORTH LAKE DR., #106 sweeraomess | 28 Yo Clulb Ve H203
CrY-sT-2P | NORTH PALM BCH., FL arstze | North Plma Beack €1 22\ 2%
TITLE [ Detete TMLE . ! [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-1P CITY-§1-21p
TITLE [ pelete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiFY-ST-2IP
Tife [ pelete TILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE £] Delete TE [ Change [ Addition
NAME NAME
STREETADDRESS"| - - - STREEY ADORESS
CITY-ST-21F CITY-5T-2P

12. [ hereby certify that the information supplied with this liIing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemantal report is rue and accurate and ihat my signature shall have the same legal effect as if made under oath: that | am an officer or diractor
of the corporation or the recsiver or rustee empowered to axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Blogk 11 4

changed, or on an al ant with an address, with all other like empowered.
SIGNATURE: ; &M_ Q.. Fu\iﬁmsw v Bfermn 1 -5-07  Sbi-Ska-¥iop

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #




