2006 FOR PROFIT CORPORATION
ANNUAL REPORT

I DOCUMENT # H37869 CILER
1. Entity Name " L- ,‘..J'
MOBILE AUTOGLASS INSTALLATIONS, INC. 05 AP
R24 py 3. 00
Principal Place of Business Mailing Address SEC RE TAR Yo
2816 INDUSTRIAL PLAZA DR 2816 INDUSTRIAL PLAZA DR TALL AHA‘ SEE Egﬁff
STE A STE A 0A
TALLAHASSEE, FL 32301 US TALLAHASSEE, FL 32301  US
e s G AELEADARACSICHT O
Suite, Apt. #, elc. Suite, Apl. #, elc. 04242006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
59-2487375 Not Applicable
Zip Couniry Zip Country 5. Certlficate of Status Desired O Eg'gg‘ 3:':;“""8'
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name

WILDER, JIMMY RAY
1632 CHADWICK WAY
TALLAHASSEE, FL 32312

Streel Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The ebove 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

Signatura. typed or priniea name ol regisiered agent and Iitle it applicable

{NOTE: Registarec Agant signature required when rensiating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Addad o Fees

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T1LE P ] Detete TLE O Change  [J Addition
HAME WILDER, JIMMY RAY NAME
STREET ADDRESS | 1632 CHADWICK WAY STREET ADDRESS
CITy-ST-2IP TALLAHASSEE, FL 32312 CITY-ST-2IF
nmne 87 [ detete TITLE 3 Change [T Addition
HAME WILDER, PATRICIA D NAME
STREET ADDRESS | 1632 CHADWICK WAY STREET ADURESS 300073445153
GITY-ST-2IP TALLAHASSEE, FL 32312 CITY-ST-2P 05/01 /08““01022"022 *%] 50, DG/
T O veete e VICE FRESrDEANT D) Change  [FY Additios
NAME KAME . —
, ¢ ,

STREET ADDRESS STREET ADDRESS 5 3’ ;’g‘f /;,? ,é;:fv’?.gﬁ;'l /

51 LST. 7
GiTY-ST-21P CITY-ST-2IP SR 0 Ao g g LEY 2
HILE 1 petete THLE 4 =7 O chenge [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A \ n “\ CIY-ST-2IP
TITLE [ \U\]\V O peiete TLE Ol change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
cITY -S1-21P CHY-S1-2P
e ] petete TIFLE [ Change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Civy-ST-2P CIT¥-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this reporl or supplementai report is true and accurate and thal my signature shall have the same legal eftect as if made under oath; thal | am an officer or director
ot the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statules. and that my namae appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,,

SIGNATURE: R Ml don

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

K£77-//686

Dayume Phone W

‘-’/,.H/ 0é  gso-

SIGNATU o TYPED




