2005 FOR PROFIT CORPORATION

FILED

.

ANNUAL REPORT (AR)

DOCUMENT # Kar976 = -

1. Enlity Name

o

TAB GLASS & WINDOW COMPANY, INC.

MOVINGVIGT 14, 2005 08:00 AM
2135 Necretaiy ¢gfstite)

St Petersburg, Fl 33712

Principal Place of Business - —

2222 1ST AVENUE SOUTH
S‘g PETERSBURG FL 33712

See Note to Right

HA:iIing hddress

P O BOX 15106
8’;. PETERSBURG FL 33733

I

LT B - (SANARAGTR RO
Suite, Apt. #. ete. T Suite, Apt #, elc, 15t MOORE CR2E034 (10/04)
City & State _ - City & State - 4, FEINumber _ ° | Applied For
Ze Country Zp County 5. Certificate of Status Desired O ?ege.gfqu‘\igad;uona;
6. Nama and Address of Current Registered Agent B T. Name and Address of Mew Registered Agent
o o Name ’
102%1?13'9' E\%’EFISO?TQJEIEQFHMATION SERVICES, INC. Street Address (F.O. Box Number is Net Accepiable)
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice of registered agent, or both, in the State of Florida, | am familiar with, and acoept
the obligations of registered agant.

SIGNATURE =

Signature, yped of printed name o ragistared agent and tile I appkcakla

TNOTE Hogsterad Agent signature ranuired when rainslating] DATE

e - ————

SR

FILE NOWN! FEE IS $150.00 .

After May "1, 2005 Fee Wil Be $550.00° R 8. Election Campaigh Financing $5.00 May Be

Ptk : . Trust Fund Contribution. Addedto F
Maks Check Payable to Florida Department of State = edlorees
10. ) OFFICERS AND DIRECTORS D KB ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VP T Detete iikit3 o ] thiange - [] Addition |
NAME SCHOEN, EDMUND G NAME
STREET ADDRESS [ 6062 215T AVE N SIRCCT ADDRESS {13 "}ij Ef}ggggggﬁ%gm 4 150. 08
cv-s-2¢ |ST PETERSBURG FL oY ST 7P ¢ S ‘
TLE P S T T 7 eivte THF T U] Change [ Addition
NRAME WERTZ, JOHN R NAME
SIREET ADERESS 6251 SHORELINE DR #2206 STREET ADDRESS
Giiy-S1-2IP 8T PETERSBURG FL Cry-§1- 2P
TITE o - I Deets . ¥ nne ) [l Change [ Addifion
HAME NAKE
STAECT ADDRESS SIREETADDRESS
Liry- S1-0P WEJ:IW.SI-ZIP
TILE T ) Ol Delete Ty [JChanga  [T] Addition
NAML NAME
STREET ADDRESS - STREEFT ADDRESS
CiTY-S1-2IP CiTy.51-7IF
LE o " Delete e TlChange [ Addition
NAME NAME
STRCET ADDRESS h STAELT ADRAESS
CITY-S1- 2P ] CHY ST 2P
e T - "1 Delete BT E7Change (] Addition
NAME NAME
STRLEY ADDRESS STRECT ADDRESS
CITY-ST-2P CIY 51 2P

12, | hereby cem‘%}hat the information supslied with this fling does net qualify for the exemption staterd in Section 119.07(3)(1), Fiorida Statutes. | further certify that the information
indicated on tis repart or supplemental report is frue apdiaceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or tha receiver or trustee empowerddl to dxecute this report asfrequired by Chapter 807, Florida Statutss; and that my name appears in Slock 10 of Black 11 If
changed, or on an attac with ress, other likekerprdwerad
: R [ o3t/ 8
oy - -

SIGNATURE:

SIGNATURE AND TYPED OF PRINTED AF S1GNING'OF FICER OR DIRECTOR Daytens Fhone

= e </ v - =



