FILED
2006 FOR PROFIT CORPORATION Mar 24, 2006 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # P02000002790 03-24-2006 90020 048 ***150.00

1. Entity Name
LUDLAM GLASS, INC.

Principal Place of Business Mailing Address . . q“u .o gres
5930 SW 62 PLACE 5330 SW 62 PLACE )
MIAMI, FL 33143 MIAME, FL 33143 -
-1 m
T s HIII]IIHI|II||III|II[ TR AACA A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03112006 Chg-P CR2E034 (11/05)
City & State City & State 4., FEl Number Apptied For
01-0583097 Not Applicable
Zp . Country Zp Country 5. Cartificate of Status Desirad a gg.:esqﬁ}ional
- . 8. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstorod Agant
) Name !
BOGLE, AGUSTIN
5930 SW 62TH PLACE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33143
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

s W

e L

swnmwmuuiwmumwwmuuuwm {NOTE: Registared AQerd signaturs required when reinstating) DATE Toatta v 7

<

Vi€ EiLE-NOWIIl FEE IS $150.00 ®. Election Campaign Financing $5.00 May Be

Aﬂer May 1, 2006 F” will be $550.00 Trust Fund Contribution. O Added to Fees
1o T OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me Y|P O Detete Tme Ol change [ Addition
e - | BOGLE, AGUSTIN NAME ’
STREET ADDRESS | 5930 SW 62TH PLACE STREET ADDRESS
CITY-§T-21P MIAMI, FL 33143 CITY-ST-2P
TLE Y [ petete TITLE [ Change [ Addition
NAME HOPMAN, JUSTIN T NAME
STREET ADDRESS | 5932 SWB0TH AVE. STREET ADDRESS
CTy-ST-27P MIAMI, FL 33143 GITY-ST-2P
TITLE ] oelete TITLE O changs  [J Addition
NAME NME R
STREET ADDRESS STREET ADDRESS
CAY-5T-ZP Ciry-51-21P
THLE [ pelete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TIE O belete TME [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
evstze | CTY-ST-2P e
e == ~|~ [ Delete TILE [ Change™ * [C] ‘Addition
NAME =, 2 o e NaMe
STREET ADDRESS | 57 STREET ADDRESS
CITY-ST-ZIP . CIyY-5T1-21p

12 Fhereby cértify that the information supplsed with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
- indicated on this report or supp port #hiue and accurats and that my signature shatl have the samgflegal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 607, Fj¢fida Stajutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the r
| other like empowered.

chan_ged .oron anatta

SIGNAT




