2008:-EQ8R PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # H40959

1. Entity Name

STATE WIDE GLASS, INC.

Principal Place of Business

201 W. DONEGAN AVE
C/O KENNETH LONSBERRY, P.O. BOX 9484
KISSIMMEE FL 34741

Marhing Address

201 W. DONEGAN AVE
C/0 KENNETH LONSBERRY, P.O. BOX 9484
KISSIMMEE FL 34741

2. Principal Place of Buanass - No PO, Box #

3. Madng Addross

FILED
Jan 31, 2008 08:00 AN
Secretary of State

TR AR MR

Suite, Apt 7. etc. Sule. Apt #.erc. 1st MOORE CR2EQ34 (10’07)
City & State Cuy & Slale 4. FE) Number Appited For
59-2480590 Noil Apglicable

ouny Zi Count iti

Zw Country F ouniny 5. Centficale of Status Desired [ $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HEMPHILL, JAMES
1134 NEW YORK AVE
SAINT CLOUD FL 34769

Straet Address {P.Q. Box Number s Not Ascaptabig)

City

FL Zip Code

8. The anove named eruly sUbmils trs stalement for the purpose of changing s reqistered office or registered agent, or totr, in the State of Flonda. 1 am famitiar with. and accept

the cidigations at regisiered agent.

SIGMATURE
Sanature, LPed of prntiad pansl of refasierad ectanitlag 1 eepleacie FGTE Regiswnen Agerl y AL reUREE e il g fIATE
"FILE' NOW!: FEE: 1S/§150,00 o
TR W PEE RS9 1 90O 9, Election Camoaign Financing $5.00 may e
X “ftgr:MayJ,qu& Fee WillBE 355000 -t : Trust Fund Centibution. [0 Added to Fees
Make Check Payable to Florida Department of State -
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 1
TTLE PD 3 petete TME {IcChange [ Aodition
NAME MILLER, BRUCE D. NAME
STREET ADCAESS {201 W. DONEGAN AVE STREEY ADDRESS LRRIGOE0E290
SST-2P +8T-7 . .._.__,_”___I:l .:IL':_.__._ o

Oy - 8T ZF KISSIMMEE FL CITY-51-2IF U:J .u’;”lfs .nUl’EIml’fl{-“]lr‘lE_i !:;l':l IE' ¥
TM:E v (73 Deiele TITLE {3 Change Aadilion
HAME MILLER, CHRIS NARE
STREETADDRESS (201 W. DONEGAN AVE. STREFT ADDRFSS
CITY-51- 212 KISSIMMEE FL 34741 CIry-51- 2iP
TME [ Daete TINE O Change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
ITy-ST-20P BITY-ST- 2P
ms [ Delete TILE (3 Change [ Aadition
HNAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP GIry-51-2p
TMiE 7 Deletg TMLE [ crangs  [] Aadition
HAME HAML
STREET ADURESS SIAEET ADIRESS
CHY-S1.2R CIry-S1- ¢
TILE 3 peiele TLE [J Change ] Accilion
NAME NAME
SIRSET ADDRESS STAEET ADDRESS
Cimy-ST-2P CITY-5T- 2P

12. | hereby certity that the information suoplied with this filing doas nct qualify for the examitions contained in Secton 119, Flerida Stawtes. | urther certify that the intormation
indicated on this report or supplemental raport is true and aceurate ana that ny signarure shall have the same legal eftact as if made under oath that | am an officer or direclor
of the corporation or the receiver o trustee empowered 10 execuls this report a5 required by Chapter 607, Fierida Statutes: and that my name appears in Bicck 13 or Block 11

if charged, or on an attachment with an address, with ail other like empoweres.

SlGNATURE:% @ Y\MLPAA_ Beuce D. MuLs R  [-AF9-200F8

Y07.933-1S¥¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cata Day: M- Fnowe =



