FILED

2007 FOR PROFIT CORPORATION Jan 16, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # F99000002620 Secretary of State

1. Entity Name

INDEPENDENT GLASS DISTRIBUTORS, INC.

Principal Place of Businass Mailing Address

7658 PHILIPS HIGHWAY 609 LOVE AVE
500 TIFTON, GA 31794
JACKSONVILLE, FL. 32256

A IR

01092007 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE PO FoaledFer

58-2453656 Not Applicable

58.75 Additional

. Certifi i
S. Certificate of Status Desired M| Fee Required

6. Name and Address of Currant Registered Agent

?fsEéqu;l-mngiLTlgHWAv DO NOT WR‘TE
SACKSONVILLE, FL 32255 IN THIS SPACE

8. The above named entity submils this statament for the purpoese of changing its registered office or registered agent, or botn. in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signature typed or printed name of regrstared agent and ttle f applcanie (NOTE Ragatared AQant gignaturs réq.ired wnen renstanng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
Aftor May 1, 2007 Foo will be $550.00 Trust Fund Contriaution. (] Added to Feses
10. OFFICERS AND DIRECTORS |
TITLE P
NAME SEAMANN, KEITH G
STREET ADDRESS | Y658 PHILIPS HIGHWAY
anv-s-zp | JACKSONVILLE, FL 32256 LOnDo0SaT1Ea
TILE T D 1 .‘;‘ 1. ?.-Jl} F“'Bi}&? 1. '“1]{”3 ‘;R . [”}
NAME MASSEY, ROBERT :

STREET ADDRESS | 609 LOVE AVE
CIY-S1- 2P TIFTON, GA 31794

TILE
NAME

crvsiae DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITy-§7-2i1P

TILE

NAME

STREET ADDRESS
CiTY-S1-2IP

TILE

NAME

STAEET ADDRESS
ClIY-ST-2IP

lisd with tis filing does not qualify for the sxemptions contained in Chapter 119. Florida Statutes. | further certify that the information
report is trus and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or girector
ea empowered (0 exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

dd;ﬁmh all other like empowered.

T3IGNATURE AND 'I;ﬂ’ED ‘OR PRINTED NAME OF SIGNIQG OFFICER OR DIRECTOR Date Daylrna Prone »

12. | hereby certify that tha information su
indicated on this report or sy
of the cerporalion or the rec
changed, or on an attachm,

'SIGNATURE:




