2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ~ May 03, 2005 8:00 am

. L] .‘.
DOCUMENT # F02000005602. Secretary of State
1 Eatly Name 05-03-2005 90130 048 ***150.00
ROBERT SMITH GLASS, INC. '
Principal Place of Business Mailing Address
210 GRAND AVENUE 210 GRAND AVENUE
e e ”ll“ll "“ ||H| ‘[l“ ||”l ||”‘ ||”' II‘" II'II I"'I |ml||”| Hl‘ll‘ ‘Hll’
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Aph #, elc. 1st MOORE - CRZEOM (10/04)
City & State City & State 4. FEI Number Applied For
64-0911151 Not Applicable
Zip -- Country ap Country 5. Certificate of Status Desired (| $8.75 aaditional
’ Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name
Prur RaeFiewn
Street Address (P.O. Box Number is Not Acceptable)
L Ple] e
. City Zip.Code
: NSanepla FL | "%7501

8. The above named entity submits this statement r the purposgof changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

the obliga(n? register 2t. -
sianaTurRe', / OLA é .—5@(/ 4'2 205

Signature, yped o prnted nama of [aglstef agent and utle -Tkppl\cable (NOTE Registared Agant signatute raguiad whan reinstating) DATE

FILE NOW!!! FEE IS $1 50':00
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Florida Depariment of State

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [J  Added 1o Fees

10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PC i O Delete ik O Change [ Addition
NAME SMITH, ROBERT i NAME

STREET ADDRESS | 8241 FAIRWAY DRIVE : STREET ADDRESS

CITY-ST-2IP MERIDIAN MS 33305 CITY-ST-7IP

TILE v 3 Delete TWLE 1 change [ Addition
NAME ALLEN, PATRICK RAME :

STREET ADDRESS [ 5601 SPRINGHILL LOOP STREET ADDRESS

GITY-ST-2IP MERIDIAN MS 39301 CITY-ST-2IP

nmE ST 1 Delete THLE [J change [ Addition
NAME JOINER, BEVERLY NAME

SERECT ADDRESS | 5893 LOCKWOOD DRIVE STREET ADGRESS

CITY-ST-2IP MERIDIAN MS 39301 CITY-S1-2IP

TIILE [ pelete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S§T-2IP ’ CITY-ST-21P

TIILE {1 Datete TITLE {C] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-S1-21P oTY-51-7F

TRE 3 Delete TITLE [ change (7] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P oITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 112.07(3)(i), 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to'execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an address, with all other like empowered,

SIGNATURE: IAYTS % | A 4905 (0193 %51

SIGNATURE AND TYPED Of mmﬂnme(o.. SIGNING OFRICER OR DIRECTOR Date Coytme Phana #
J




