2007 FOR PROFIT CORPORATION FILED

—_-___ANNUAL REPORT (AR) _ ____ Jan 22,2007 8:00 am

D ENT # K96824
DOCUM Secretary of State
. Enlily Name
of¢ e of¢
PRECISiON GLASS AND STOREFRONT, INC. 01-22-2007 90073 042 ***150.00
Principal Place of Business Mailing Addross
7070 NW 23RD WAY 7070 NW 23RD WAY
GAINESVILLE FL 32653 GAINESVILLE FL 32653
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, lc. Suite, Apt. #, clc. 1st MOORE CR2E034 (10/06)
City & Stale City & Slate 4. FE| Number _ | Applied For
59-2965121 Mot Applicable
Zip country <P Country 5. Certificale of Status Desirod O ?i'gfql‘::’:;imal
6. Name and Address of Curreni Regisiered Agent 7. Name and Address of New Registered Agent

Name

SALLEY, BRENT CRAIG

7070 NW 23RD WY Streel Address (P.O. Box Number is Not Acceplabio)

GAINESVILLE FL 32653

: City ' Zip Code
, FL
8. The above named cntily submi purpgse of changing its regislored office or registered agent, ¢t bolh, in the Slale of Florida. | am (amiliar wilh, and accepl
Ihe ohligalions of rogistored .
SIGNATURE | // ﬂ//g/ 7
Swgratue, ypa Ak e D‘f Aolad genl dny,: anehcable INCHE Teaepslorod Ao SIGRANIN ferurac Wit reinslaling Ty
! 0 ) . ) .
At FI'hE lw:OZVOL; EEE\.‘IVS'IIsB1 5‘;530 00 9. Eloction Campaign Financing $5.00 May Be
er May 1, ec Will Be . Trust Fund Contribution. [0 Aadedto Fees

Make Check Payable to Florida Department of State
10. ‘:1" OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DI TORS IN 1
Tt P O pelele Itk FR.E&JPE)JT Change [ Addilion
NAME SALLEY, BRENT CRAIG AR Aufﬁ‘/ BRéaT cg_ﬂ]a
SIRITADDI 55 | B500 NW B4TH WAY SIS | 7 5B N‘VJ 55T Dﬂ_w
CITY 81 AP GAINESVILLE FL 32653 Iy sIAp M’A esu ‘ LL& 3%53
inie VP O Celete i . O] change [ Addition
NAME JORDAN, WILLIAM EDWARD NAMI
SIETADDHIss | 3840 NW 33RD PL SIBLLTANDI SS
iy 1 ar | GAINESVILLE FL 32606 ciy sioap
e [ elete 1 Olchange O Addition
NAML NAMI )
SIREET ADDRESS SIRHE | ADDRESS
I S1 AP iy 81 7P
i ] Deleie 1 [ change [ Adlition
AL NAMI
STREFT ADDRESS SIRLET ARDRESS
CIY ST 2P ClY 81 AP
e [ Delete i [Jchange ] Aadition
NAME HAMI
SIRLE T ADURLSS ST ADDLSS
CIY S1-Ap G sl ap
IS [ Detete I O change [ Addition
NAML NAMI.
SIRELT ADUHESS SIKEF ADDIESS
U - $1- A1 GIY S1 AP

12. | horeby cerlify that the informalion supplicd with this filing does nol gualily {or lhe cxemplions conlained in Scction 119, Florida Slalules. ) [urlher certify that the informalion
indicaicd on this report o supplemental report is jaie and accurale and lhal my signature shail have the same togal elfect as if made under cath; thal ) am an officer or director
of the corporalion or the recoiyg or i ered to execule this reporl as required by Chapler 607, Florida Sialutes: and thal my name appcars in Block 10 or Block 11
if changed, or on an attach wilh ith all cther like empowered.

S~ seesr sty peswotess _affafo? (55)36-ose

SIGNATURE:




