A
2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
_ May 01, 2006 08:00-AN
DOCUMENT # F99000006094 Secretary of State

1. Entity Name

CROWN GLASS CO. OF FLORIDA

Principal Place of Business iﬂ;ﬁ‘mg Address
48170 3W 60TH AVE 4810 SW 60TH AVE
OCALA, FL 34474 OCALA, FL 34474

AT AR E

01082006 No Chg-P CR2ED34 (11/05}

DO NOT WRITE IN THIS SPACE pa— S

38-3382953 ot Applicable
5. Cestiicate of Status Desived ~ [1 907 Addifional
Fee Required

6. Name and Address of Current Registered Agent

0450 NW oo 5T DO NOT WRITE
FAIRFIELD, FL 32634 lN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office ar registarad agent, or bofh, in ihe State of Florida 1 am Tamitiar with, and acéept
Ihe obligatons of registered agent.

SIGMATURE . = — — -
Signatura, typed o printad nama gl segistaren agent and file f applizable {NOTE Rsgisterad Agent signalurg required when renstabing) = DATE
. ) -
FILE NOW!l! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be gOCH0sS 545
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0l Addedto Fees DEJ i?e” b~ 8 D54-009 150,00
10. OFFICERS AND DIRECTCRS | i
it PVsT )
NANE PICKETT, JOHN

STREET ADORESS | @450 NW 125TH ST
Ty §1- 2P REDDICK, FL 32686

HILE

NARE

STREET ADDRESS
CiTy-ST-2IP

TIiE
MANE

e DO NOT WRITE

o | - IN THIS SPACE

NamE
SiREET ADDRESS
Ciry-S1-ZiP

TITLE

NAME

STREET ADDAESS
City-ST-7p

TME

NAME

STREET ADDRESS
CITY-ST-ZIF

12. [ hereby certify that the information suppled with this filing does not qualile-tey the exemptions contained m Chapter 118, Florida Statués. | further Gertify that Ine Wioffmalion
indicated on this report or supplemental (goort is true and accurate apd that aly signature shall have tha same legal effect as if made under cath, that ] am ar officer of director
of the corporation or the receiver of trygkie empowered fo execure 5 repor s requ;rea by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with geraddress, YTkl ojhewtE g .
Wi 7 . qouop  35igeiss

s Ao .
AND TYPED OR PRINTED NAME Jhe] G PFICER DR DIRECTOR Daytime Phone 4

SIGNATURE




