, FILED
2006 FOR PROFIT CORPORATION Mar 27,2006 8:00 am

__ANNUAL REPORT ' Secretary of State
DOCUMENT # H28744 st | 03-27-2006 90238 006 ***150.00

1. Entity Name
ROOT GLASS CO., INC.

Principai Place of Business Mailing Address ““%%5" }

275 CLYDE MORRIS BLVD 275 CLYDE MORRIS BLVD )
ORMOND BEACH, FK 32174 US ORMOND BEACH, FK 32174 LS

Suite, Apt. #, etc, Suite, Apt. #, etc. ) 02082006 Chg-P CR2E034 (11/05)

City & State City & State 4, FEl Number Applied For

59-2868816 Not Applicable
Zip Country . e Country 5. Certificate of Status Deslred O $8.75 Additional
Fee Required
6. Name and Address of Current Registarad Agent 7. Name and Addross of New Registered Agent
Name

VOGES, WILLIAM J

275 CLYDE MORRIS Street Address (P.O. Box Number is Not Acceptable)

ORMOND BEACH, FL 32174

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

&
SIGNATURE
Slgnature, typad or printed nama of registered agent and tite If applicable. {NQTE: Registered Agent signatyre required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may 8e

After May 1, 2006 Fee will be $550.00 Frust Fund Contribution. O Added to Fees

10. CQFRICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TFILE DV [ Delste TIE [ Change (] Addtlion,

NAME MARONEY, PHILIP HAME

STREET ADDRESS | 275 CLYDE MORRIS BLVD STREET ADDRESS

CITy-S1-71P ORMOND BEACH, FK 32174 CITY-ST-2P

TMLE PSD 3 Delete TITLE [IChange T Addition

NAME VOGES, WILLIAM J NAME :

STREET ADDAESS | 275 CLYDE MORRIS BLVD STREET ADDARESS

ciry-Sr-2p ORMOND BEACH, FK 32174 CITY-§T-7IP

TITLE DT O pelete TITE [J Change [T Addition

NAME DITTBENNER, EILEEN M NAME :

* STREET ADDRESS | 275 CLYDE MORRIS BLVD STREET ADORESS

CITY-ST-2iP ORMOND BEACH, FK 32174 CITY-§T-2IP

TITLE O Delete TITLE ) [ change [ Addition

NAME ’ NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE ' 1 Deleta TILE CIChange  {J Addition

NAME N

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-2P

TITLE ) 3 Delete TILE M) change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IF )

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an afficer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: o~ William J. Voges, Pres. 3/30/2006 386-671-4908

' SIGNATURE ANC TYPED ORPRINTED m.Wsncmnc OFFICER OR DIRECTOR Date Daytme Phons 4

T




