2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT #J87176

1. Entity Name

ADVANCED REGLAZING, INC.

Mar 02, 2006 08:00 Al
Secretary of State

Principal Place ¢f Busingss

120 PEARL LAKE CAUSEWAY

}daﬂing Address
120 PEARL LAKE CAUSEWAY

ALTAMONTE SPRINGS, FL 32714 S ALTAMONTE SPRINGS, FL 32714 LS
R v AALACOEG R AR AN

Suite. Apt. #, ete. Suite, Apt. #, elc 02092006  Chg-P CR2E034 (11/05)

City & State Gity & Stats 4, FE! Number Appiied For

556-2834248 Not Applicable
Zp Country ap Country 5. Certilicata of Status Desired d $3.75 Addittionai
Fee Required
6. Name and Address of Current Registerod Agent 7. Hame and Address of New Regisferod Agent
Name

ANDREWS, CONNIE

120 PEARL LAKE CAUSEWAY Street Addrass (P.0. Box Number is Not Asceptable)

ALTAMONTE SPRINGS, FL 32714

City

FL l Zip Code

8. The above named entlly submits this statement for the purpese of changing its reglstered office of registered agant, of both, in the State of Flofida. | am famifiar with, and accept
the obtigations of registered agent.

SIGNATURE

Sigrature, typad or pristed nama of ragksiered agen! ang Kile I applicable. {NOTE, Bag Agent signaturg raauirad when DATE
FILE NOWI! FEE IS $150.00 9. Election Campalign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added lo Fees
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
fITLE bs 3 belete ™LE O charge  [J Addition
HAME ANDREWS, CONNIE SUE HAME 2 §ﬂﬂnnn{4€ réqgrgg B
STREET ADDRESS | 120 PEARL LAKE CAUSEWAY STREET ADDRESS ST, - '-I o ,Dl*-?‘i‘j.g‘i:{: e 1500 0 .
N fRA BT LA W RN -
CITy-ST-2P ALTAMONTE SPRINGS, FL 32714 CITy-$T-2p R TR A [ idoid
TIRLE P 1 peiete TIE 3 change {1 Additidn
NAME ANDREWS, BRUCE NAME
SIREET ADDRESS | 120 PEARL LAKE CAUSEWAY STAEEY ADDRESS
GiTY-51-2P ALTAMONTE SPRINGS, FL 32714 GiTY-ST-ZP
e £ petete mLE DJohange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
LITY-5T-TP Y- 5T-21P
TITLE [T Delete TiTLE [ Crange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§Y-219 GiTe-§1-IF
THLE T Delete TITE 73 change ] Addifion
NANE HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P Ty -57-7P
TITLE 3 Detete TITLE O change [ Addifion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-21P

12. | hereby cortify that the infermation supplied with this filing doss not quality for the exemplions contained In Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effeat as i made under gath, that | am an officer or diractor
of the carparation or the receiver or frustee empowerad to execute this report as required by Chapler 607, Fiorida Staluigs; and that my name appears in Block 10 or Block 13 if
changed, or on an atiachment with an address, with afi cther fike empowered.

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Ik rees 5

Dayime Phone 4




