FILED
2T O ANRUAL REPORT T O Apr 12,2007 08:00 AM

DOCUMENT # J82088 Secretary of State
1. Entity Nama
APOLLO GLASS SERVICE, INC.
LU el T e e
Principah Place of Business Mailing Addrass
29728 US HWY 27 29728 US HWY 27
LAKE HAMILTON, FL 33851  US DUNDEE, FL 33838 US

ROV RALEn TR KO

04102007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE PpT— Fopled For
59-2552135 Not Applicable

O $8.75 aaditional
Fee Required

§. Certificate of Status Desired

8. Name and Address of Current Registered Agent

MOUSER, LYNNE L. DO NOT WRITE

29728 US HWY 27

DUNDEE, FL 33838 IN THIS SPACE

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

v

SIGNATURE . :
Sigrature, typed of printed nama of registerad agent and tifke f appicable. (NOTE: Registerad Agent signature reguired whan remstahng) DATE
9. Election Campaign Financing. ' . $5.00 may Be
Aﬂ.m.F n.syl’f%gf;iﬁ#ﬂ& lggso_oo Trust Fund Contribution. ' D" "Added to Fees
10. QOFFICERS AND DIRECTORS |
TILE PD
NAME MOUSER, LYNNE
STREET ADDRESS | 20728 US HWY 27 I :EDDDDD?UE 130
CITY-S1-2P DUNDEE, Fi. 33838 045200, 0700 S0 150,00
TLE STD
NAME MOUSER, BRUCE A

STREETADDRESS | 28728 US HWY 27
CrY-§I-21P DUNDEE, FL 33838

TTLE
NAME

et DO NOT WRITE

e : IN THIS SPACE

NAME
STREET ADDRESS
CITy-§1-2IP

TIME

NAME

STAEET ADDAESS
" CITY-§7-2IF

TIMLE

NAME

STREFT ADDRESS
CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turthar certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have tha sama lagal effect as f made under oath; that | am an officer or director
of tha corporation or the recelver of trustee empowered to execwute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachmant with an address, with all other like smpowered,

SIGNATURE: Zv 7270 X /llociyon Gl 1087 B335 g3

zﬁﬁnwne AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR U Date Deyteria Phons ¢




