. ..2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 17,2006 8:00 am
DOCUMENT # 677599 2 ecretary of State

1. Entity Name 04-17-2006 90338 040 ***150.00
ACTION.GLASS, INC... _

Principal Place of Business Mailing Address
4711 SW 75 AVE ' 4711 SW 75 AVE

SUITE 1701 SUITE 1701
us

U
2. Principal Place of Business 3.@9@;5; l L:Q(D)_&
Suile. Apt. #, elc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
Cily & State City & State 4. FEI Number Applied For
Yooy ?L 59-2006005 Not Applicable
Zip Couniry Zip Couniry ” . $£8.75 additional
) 33 \\‘o’ D 7,9' Y] S i\ 5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRICE, IRA B., ESQUIRE - _
0. N
9100 SOUTH DADELAND BLVD Street Address (F.O. Box Number is Not Acceptable)
SUITE 1701

MIAMI FL 33156

City FL Zip Code

8. The above named entity submits this slatement for the pugpose of changing its registered office or registered agent. or bath. in the State of Florida. | am familiar with, and accept

Ihe obligations of <y f”:@“&'{“‘ o A=
alyy v " ey
¥R 3-24¢
SIGNATURE ol V ©
Signalure. lrpen of pralen nama of regislaead Agent and hite 1 apphcatio (NOTE" Reguslered Agerl sigralure retarad when remstahng) DATE
a FILE NOW!l! FEEIS'$150.00. . "~ ,

8. Election Campaign Financing $5.00 May Be

- After'May 1, 2006 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable 1o Florida Department of State .

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD [ Detete T vy [J Change 15t Addirion
HAME BACKER, MICHAEL | NAME DAND B J\c_\‘*%,

STREET ADOFESS | 10502 SW 143RD CT STREETADDRESS | ¢ 46™91 S/ 143 O-

Gre-st-ze |MIAMIFL onY-g1-20 M e amx EL REAtE

TITLE DST [ Detete TILE [ Change [ Addition
NAME BACKER, MARTHA K NAME

STREET ADDRESS | 10502 SW 143RD CT STREET ADDAESS

CITY-SE-21 MIAMI FL CITY-ST-ZIP

TILE VP ‘B9, Delete WML 3 Change [ Addition
HAME STRAMM, MICHAEL NAME

SIRET ALDRESS | 7401 S.W. B2ND ST., #3081 STREET ADDRESS

Ciry-ST-2IF MIAMI FL CITY-ST-2iP

THLE [ Delete TILE [T change [ Adgition
NAME HAME

STREET ADUAESS STRECT ADDRESS

CITY-§T-7P CITY-ST- 7P

TITLE 1 Detete TILE [C] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-2F

trLe 7 Detete THLE [ Change [ Addition
NAML NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIy-S1-2P

12. | hereby certify that the information supplied with this filing does not quality for the exempticns contained in Section 118, Florida Statutes. | turther certity that the information
indicated on this report o supplemental report is true and accurale and thgf my signature shall have the same legal eifect as if made under oath; that | am an officer or direcior
of the corperation or the receiver or Uustee empowered 1o execule this ot as required by Chapter 607, Florida Slatutes: and that my name appears in Biock 10 or Block 1%
it changed, or an an altachment with an agdighs, with ali athgr hkege ered
3-24-4

SIGNATURE:
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNINGXSFRICER OR DIRECTOR Daig Dayhma Phona §




