2006 FOR PROFIT CORPORATION
et ANNUAL REPORT

FILED
Feb 14, 2006 8:00 am

DOCUMENT # P00000110474

1. Entity Name
A& T GLASS & WINDOW CORP.

Secretary of State

02-14-2006 90003 031 ***150.00

Principal Piace of Business Mailing Address
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6. Name and Address of Current Registered Agent

7. Name and Address of New Rogisterod Agont
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8. Theabove named enfily submits this statement for the purpose of changing its registered office or registered agent, or both, inlthe State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signanre, typed or prased neme of regueerad agen ond 106 f appiabie.
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{NOTE: Regaterad Agent signature required whan renstetng}

FILE NOWI FEE IS $150.00

After “iy 1, zoosl Fee will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing
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10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS IN 11
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12. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Stalutes. ! further certify that the infarmation
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
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