| FILED
2008 FOR PROFIT CORPORATION Apr 03, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #H28744 ; 04-03-2008 90067 001 ***300.00

1. Entity Name

ROQOT GLASS CO., INC.

Principal Place of Business Mailing Address
275 CLYDE MORRIS BLVD 275 CLYDE MORRIS BLVD . '
ORMOND BEACH, FK 32174 US ORMOND BEACH, FK 32174 US 6 B 0 057 65

OISR AR AR R O0e

01082008 No Chg-P CRZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE |

59-2868816 Not Applicable
5, Ceriificate of Stalus Desired (] $8.75 Additional
Fee Required

6. Name and Address of Current Reglstered Agent

575 CLVDE MORKIS DO NOT WRITE
ORMOND BEACH, FL 32174 IN THIS SPACE

8. The abave named entity submits this statemant for tha 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
Signature, typed of printed name of registered egent and tithe f apphkcable, (NOTE: Registered Agent signature required when reinstating) DaTE
FILE NOW!! FEE IS $150.00 9. Elsction Campaign financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, [0  Addedto Fees
10. OFFICERS AND DIRECTCRS |
TME ov
NAME MARONEY, PHILIP

STREET ADDRESS | 275 CLYDE MORRIS BLVD
GITY-ST-2IP ORMOND BEACH, FK 32174

TITLE PSD

NAME VOGES, WILLIAM J

STREET ADDRESS | 275 CLYDE MCRRIS BLVD
CiTY-ST-2IP ORMOND BEACH, FK 32174

TILE DT
NAME DITTBENNER, EILEEN M

STREET ADDRESS | 275 CLYDE MORRIS BLVD )
CIry-ST-2P ORMOND BEACH, FK 32174 Do NOT WRlTE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TMLE

NAME

STREET ADDRESS
CIFY-5T-2P

THLE

HAME

STREET ADDRESS
CITy-ST-21P

12. | hereby certify thai the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 1o execute this raport as required by Chapter 607, Plorida Statutes; and that my name appears in Black 10 or Block 11if
changed. or on an attachment with an address, all gther like empowered.

SIGNATURE:

2008 3866714908

Daytime Phono #

SBIGNATURE AND IGNING OFFICER OR DIRECTOR Date




