. et

2008 FOR PROFIT'CCGRPORATION
ANNUAL REPORT

DOCUMENT # L51374

1. Entity Name

NICEVILLE GLASS, INC.

Principal Place of Business

739 JOHN SIMS PKWY E
NICEVILLE, FL 32578

Mailing Address

739 JOHN SIMS PKWY E

us NICEVILLE, FL 32578  US
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4. FE| Number Applied For
59-3000625 Not Applicable

5. Corlificato of Stalus Desirsd [ $8:79 Additional

Fee Required

6. Name and Address of Gurrent Registered Agent

RADFORD, ANNA C
136 3RD STREET (HOME)
NICEVILLE, FL 32578
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8. The above named entity submits this statemant for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obtigations of ragistared agent.

SIGNATURE
Signature, typed or printed name of regrstared agent ano e IF appicabie

(NQOTE Ragistareq AQent s«gnature requirad when reinslaung)

DATE

9. Election Campaign Financing
Trust Fund Contribution

FILE NOW!!! FEE IS $150.00
Due by September 12, 2008

$5.00 May Be
Added to Fees

In accordance with s, 807.193(2)(b}, F.5., the
corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS |

TINLE PT

NAME LOWE, KENNETH E.

STREET ADDRESS | 410 MONETT AVE.

CITY-S1-7IP NICEVILLE, FL 32578

TITLE S

NAME SMITH, MITCHELL L.

STREET ADDRESS | 3398 HIGHWAY 2 [
ory-stzP | LAUREL HILL, FL 32567 A
TTLE VP

NAME RADFORD. ANNA C

SIREET ADDRESS | 138-3RD ST.

LITY-ST-2P NICEVILLE, FL 32578

TITLE

NAME

STREET ADDAESS

CiTY-ST-7P

TITLE ld.
NAME

STREET ADDRESS

CITY-ST-2IP

TITLE

NAME

STREET ADDAESS

CNy-81-2iF
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12. | hereby certify that the information supplied with 1nis filing does not qualify for the exemptions contained in Chapier 119, Flonda Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corpaoration or the recey
changed, or on an attachme

SIGNATURE:

SIGNATURE AND TYPED OR BRINTED NAME OF S8IGNING OFFICER OR DIRECTCR

Daywme Phona 4




