2005 FOR PROFIT CORPORATION

FILED
Apr 02, 2005 08:00 AM

ANNUAL REPORT
DOCUMENT # H28744
1. Entily Name -

ROOT GLASS COQ,, INC,

Secretary of State

- M;J:ng ‘Address )
275 CLYDE MORRIS BLVD
ORMOND BEACH, FK 32174

Principal Place of Business

275 CLYDE MORRIS BLYD
ORMOND BEACH, FK 32174
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5. Name and Address of Current Reglatored Agol

VOGES, WILLIAM J
275 CLYDE MORRIS
ORMOND BEACH, FL 32174
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8, The above named antity submits this statemient for the purpose of changing ils registered office or reglstered agent, or both, In the State of Florida. | am lamiflar with, and accept

the cbiligations of ragistered agent.

SIGNATURE

Signalure. typed or pinted amamma agent YV PTE applicabls {NOTE Regisierad Agent sigrature requirad when rélstating) OATE

. FILE NOW!I FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Adtled to Fees
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SIGNATURE:

plied with this"fuing
al report is trua an

Tor the exemption stated in Section 119,07
accurate and that my signature shall have the same legal effsct as if made under oath, that | amt an officer or director
to execute this report as required by Chapter 607, Flarlda Statutes; and that my name appears in Block 10 or Block 11 i

300, Florida Statutes. | further certify that the information

William J. Yoges 3/30/2005 386 671 4908
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