: FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | Feb 13, 2006 8:00 am

DOCUMENT # K96824 Secretary of State
1. Entity Name 02-13-2006 90022 030 ***150.00
PRECISION GLASS AND STOREFRONT, INC.
Principal Place of Business Mailing Address ]
7070 NW 23RD WAY 7070 NW 23RD WAY ’
GAINESVILLE FL 32653 GAINESVILLE FL 32653
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, stc. 1ist MOORE CR2E034 (10/05)
City &-State — ——Gity-&-Grate - 47FEI Number™ ~—— = ™~ ~ TAppliegd'For™~ ~
59-29651 21 Not Applicable
Zip Country 2P Country 5. Cerlificate of Status Desired d Efe'gescﬁ?:éﬁml
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
SHLLEY BRENT CRAIG
SALLEY’ BRENT CRAIG Street Address (P.O Box Number is Not Acceptable)
6500 NW 54TH WAY e

GAINESVILLE FL 32653

7070 MW 23" WA
. sV L L FL | 22453

8. The above named entity submits this st ent fgf the i f chgnging its registared office or registerad agent. or both, in theBtate of Florida, | am familiar with, and accept
the obligations of registered agent

SIGNATURE ‘ éZ/ Z/Oé

i ,I“ 3 {NOTE" Registered Agent signature recuinad when renstating) ofate

7>t
Signature, typed or printed ﬂcf@ of reg ; and Litle d

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
T T T " Ooelee [ e - O Change [ Addition
NAME SALLEY, BRENT CRAIG NAME

STREETADDRESS (6500 NW 54TH WAY STREET ADDRESS

CiTy-ST-2IP GAINESVILLE FL 32653 CITY-ST- 2P .

e VP [ pelete e VP ®Thege [ Addition
HAME JORDAN, WILLIAM EDWARD ' Nwsgg«ffﬂ?’ ToRDAH Wiwlﬁ-rll EDWMD

STREET ADDRESS [ 1806 SE 50TH ST STREET ADDRESS vj’

orv-sT-ze FGAINESVILLE FL CY-SI-2P INESN H_,(,f:_ F(.- 22600

e - - - [loelse_ TE . - [J Change [ ] Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-§7-7P CITY-5T-2P

TILE [ pelete TTLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-1P CITY-§7- 2P

TITLE 1 etete TME {J Change [ Addition
HAME NAME

STREET ADDRESS STREET ABCRESS

CHY-ST-2IP CITY-ST-7IP

THLE 71 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§T-7Ip - CITY-ST- 2P

12. | hereby certity that the information suppliec wi lh
indicated on this report or supplemental
of the corparation ar the receiver or
if changed, or cn an attachment wj

SIGNATURE:

is filing @9es not guatify for the exemptions contained in Section 119, Fiorida Statutes. | further certity that the infarmation

epang/#Aurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer

g AEcule this reporl as reguired by Chapter 607, Fiorida Statules; and that my name appears in Block 1G or Block 11
or ke empowered.

4 BRENT SHLLLY -PrREL/ PETT a%zéé (3.52) 336-oin

S)ﬂﬂATUHE AND Tvpﬁ: GRPRINTED MAﬂE OF SIGNING OFFICER GR DIRECTOR Date Daytime Phana #

~J




