2306 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # GO1717

1. Entity Name

ACTION GLASS, INC.

Apr 20,2006 08:00 AN
Secretary of State

Maﬂmg Address

% MR. DENNIS HARMON
1110 PINE ISLAND RD STE 33
CAPE CORAL, FL 33909  US

Principal Place of Businass

% MR. DENNIS HARMON
1110 PINE ISLAND RD STE 33
CAPE CORAL, FL 33909 LS
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DO NOT WRITE IN THIS SPACE
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01112008  NoChgP  CR2E034 (11/05)
.| 4. FEINumber Applied For
| 59-22200830 Not Applicable
| s. Certificate of Staws Desred [ $8+73 Additional

J Fes Required

6. Name and Address ofCurrerit Registered Agent

HARMON, MR. DENNIS
1110 PINE ISLAND RD STE 33
CORAL CORAL, FL 33408

DO NOT WRITE
IN THIS SPACE

-,..T

8. The abave named antity submits this statement for the purpose of changing its registered office or reistered ageni or bnxh in the Siate of Florida, 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigraturs, typed or Drinied nama of registared agent and Lite i apphcae,

|NOTE, Regisiared Agant signature quird when reinstaling) DATE

2. Election Campaign Finanting

FILE NOW!!! FE 150.00
EIS S Trust Fund Contribution.

After May 1, 2006 Fee will be $550.00

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS -

TITE PTD

NAME HARMON, DENNIS

STREET ADDRESS | 1110 PINE ISLAND RD STE 33
GITY-57-21P CAPE CORAL, FL. 33808

IILE VSsD

NAME RAYMOND, MAURICE (EXEC.)
STREET ADDRESS 1 1110 PINE ISLAND RD STE 33
CITY-$T-2iP CAPE CORAL, FL 33909

TITLE

NAME.

STREET ADDRESS
CITy.57-21P

TE

NAME

STREET AUDRESS
CITY-ST-0P

TIILE

HAME

STREET ADDRESS
CIry-57-2IP

TE

NAME

STREET AGDRESS
CITY-57-21

12. |'hereby centily that the Information supp{fed with this fiin :? doss not gualify for the exemptions contained in Chapter 119, Florlda Stam&es 1 Turther certlfy that the informanon
accurate and that my signature shall have the same fegal effect as if made under cath; that [ am an officer or direcior
of tha corparation or the receiver or trustes empowered 1o exacuta this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 of Blagk 11 i

indicated on this report or supplemental report is true an

changed. or on an attachmant with an address, with r ke ampowered,

scnsrune: e AN

“SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

- - - -

Dale Daytime Fhonp #




