2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

1. Entity Narne

DOCUMENT # F07000000242 "
SHUGART GLASS OF TEXAS, INC.

Apr 24,2008 08:00 A
Secretary of State

Principal Place of Business

Maiting Address

36011 PRESTON BUILDING D

3601 PRESTON BUILDING D
PASADENA, TX 77505

PASADENA, TX 77505

DO NOT WRITE IN THIS SPACE

A e

02062008  NoChg-P CR2EQ34 (11/05)
4. FEI Number Applied For
76-0482876 Not Appiicable
) : $8.75 additicnal
5, Certificate of Status Desired [ Fee Required

8. Name and Address of Current Registerad Apent

DYE, DAMON
11230 BLACK FORREST TR
RIVERVIEW, FL 33569

m mm—— e

DO NOT WRITE |
IN THIS SPACE

SIGNATURE

ntity submits this staterment for tha purpose of changmg its ragisterod office of registered agent, or both, in the State of Florida, | am familiar with, end accept

8. The above nal Gl
the obligation; @ gistered agent

4/:5!509

‘Sipratine, typad or printod namb of ‘agert nd Kite it sppicabie.

(NOTE: Repisiared Agen signature raqused when rinstatng)

9. Election Campaign Financing
Trust Fund Contribution.

i

FILE NOWH! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Fees

0000092001 7
05/14/03-80026-021 150,00

10,

OFFICERS AND DIRECTORS |

TME P

STREET ADDRESS | 3601 PRESTON BUILDING D
chv-ST-2p

NAME SHUGART, JOSEPHR

PASADENA, TX 77505

TITE

NAME

STREET ADDRESS
CITY-ST-2IF

TILE
RAME
STREET ADDRESS |-
CITY-S1-2IP

TILE

NAME

STREET ADDRESS
Ciy-s1-2IP

TME

NAME

STREET ADDRESS
CITY-$1-71IP

TME

NAME

STREET ADDRESS
cy-st-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that tha information supplied with this filin 3 doas not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
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 raceiver or rustee empowerad Lo axocute this report as required by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Block 111l

indicated on this repan or supplemental report is true an
, O on an allachment with an address, with aft ciher ike empowered

SIGNATURE:

il x[o@ 2134725088

E TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR

Daytrmg Phone #




