2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Feb 05, 2007 8:00 am
Secretary of State

02-05-2007 90116 026 ***150.00
DOCUMENT # P00000110474
1. Entity Name
A & T GLASS & WINDOW CORP.
Principal Place of Busingss Mailing Address
5802 MISTLETOE LN 5802 MISTLETOE LN
PALM CITY, FL 34990 US PALM CITY, FL 34930 US
PR S S TV TR D
Suite, Apt. #, etc. Suite, Apt. #, elc. 01122007 Chg-P CR2E034 (12/06)
City & State City & Stata 4. FE! Number Applied For
65-1068000 Mot Applicable
Zip Country “p Country 5. Certificate of Status Desres ~ [] $8+7°9 Additional
Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

HUMPHRIES, TRAVIS
5802 SWMISTLETOE LN
PALM CITY, FL 34990

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

‘the obiigations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titte 1f applicable {NOTE Registered Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campalgn Eunancmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. R OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PS [ Defete TITLE O change [ Addition
NAME HUMPHREYS, TRAVIS NAME
STREET ADDRESS | 5802 SW MISTLE TOE LN STREET ADDRESS
CITY-$7-2IP PALM CITY, FL 349890 CITy-87-21P
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ClTy-81-21p
TITLE 3 celete TIFLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
cIrY-$1-2IP CilY-51-2IP
TILE [ pesete TITLE [JGhange  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
omY-8t-21p CIrY-§1-2IP
TLE [ petete TILE (3 Change ] Adattion
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-57-21P CIY-S1-2P
TILE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-2P CrY-§T-21p

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicaled on this report or suppiementat report is true and accurate and Lthat my signaturs shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or truste, empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 41 if

changed, or on an attachment wijth an agdress. with 4li other like empowered.

o
SIGNATURE:

SIGNATURE AND TYFELOR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date

Daylirme Phone #




