2006 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) _FILED

DOCUMENT # Fa4044 May 04, 2006 08:00 AM
1. Enity Name ecretary of State
NEW SMYRNA GLASS COMPANY, INC.
Principal Place of Business Mailing Address
715 W. CANAL STREET - 715W, CANAL STREET .
HEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168
2. Principal Plage of Business 3. Maling Adaress

Suite. Apt, #, ele, Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)

Cuy & Slale . City & State 4. FEI Number " } IADphed For

) 5?-2160933 o [ [Mot Apphicat
Z
® Gountry 2P Country 5. Cerlificate of Staius Desired O $8.75 Additional
Fge Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LYNAM, DONALD K ' .
5319 S. RIDGEWOOD AVE. Street Address (P.0 Box Number 1s Not Accemame]
DAYTONA BEACH FL 32127 .

City FL ’ an Code )

8. The above named entity submits this statement for the purpose of changing its registerad oifice or registered agent, or both, in the State of Florida. 1 am familiar with, and accer
the obligations of registered agent.

SIGNATURE

Signalure typed ar prated name of registerad agant and it f applcatls {NOTE Regutared Agent sigrature requred when renstating) DATE

FILE NOW!I! FEE IS $150.00 "
After May 1, 2006 Fee Will Be $550.00 , |
Make Check Payahle to Florida Dapartmient of State

9. Eiection Campaign Financing  $5.00 May &
Trust Fund Contributon  [J Added to Fees

10, OFFICEFS AND DIHECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TNE 3 Cnange [ Agdite
NAME LYNAM, DONALD K NAME _ HODBOnSE1ETT —

STREET ADDRESS | 5919 §. RIDGEWOOD AVE. STRECT ADDRESS 05/ 13/06-80024-005 154,00
CiTy-ST-2IP DAYTONA BCH, FL 32127 CITY-ST-21P

TILE o [ petete T Clcrange [ Adciiu
MAME LYNAM, DONALD M. HAME

STREET ADDRESS [5234 CHRISTIANCY AVE STRLET ADDRESS

CTY-ST-2P  |DAYTONA BEACH EL oTY-§1-2P

nne U T T i 3 Goangs 3 A
MAME. NAME

STREET ADDRESS SIREET ADDRESS

C!TY Si- ZIF CITY-8T-2IF

me O nge THLE ‘ 71 Change Aadn
NAME NAME

STREET ADDRESS SIRECT ADDRESS

CHY-5T-2IP CiTy-S1-2p

TIEE 1 Delete TITLE [J Change [T Adiiis
NAME NAME

STREET ADDRESS STAFET ADDRESS

CITY-ST-2IP CITY-ST-2iIf

1ITLE [ Detete TiLE l:l Change ] Adiedis,
NAME HNAME

STREET ADDRESS STREET ADDRESS

CITY ST 2P CITY - ST- 219

Ttz 1t hereby certlfy that the miormatson suppned with this filing cioes not qua :fy Tor the exemptrons conlalned in Section 118, Florida Statutes. | further certify that the information
indicated on this report or suppiemental repart 1s true and accurate and that my signature shatl have the same legal affect as f made under oath, that { am an officer or director
of the corporation or the recewer or frusiee empowered (o exacute this repor! as required by Chapter 807, Florida Staiutes; and thal my name appears in Block 10 or Block 11
it changed, or an an attachmentCaSn address, with all cther fike empowered

SIGNATURE: | I ‘)"\’ [vEN Gy dupg ooy

SIGNATURE AND TYPED OR PRINTED'NAME OF SIGNING GFFIGER OR DISECTOR Dale Pavtimea Phore #




