2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2007 08:00 AM

DOCUMENT # P02000003075

1. Enlity Nams
LAKELAND CITY GLASS COMPANY, INC,

Secretary of State

Principal Place of Business

606 N INGRAHAM AVE
LAKELAND, FL 33807

Mailing Addrass

606 N INGRAHAM AVE
LAKELAND, FL 33801

DO NOT WRITE IN THIS SPACE

A AN T

04272007 No Chg-P CR2E034 (11/05)

4. FE| Number Applied For
01-0553437 Not Applicabla

) . $8.75 Additicnal
5. Certilicate of Siatus Desired O Fee Raguired

6. Nams and Address of Current Registerad Agent

MERRILL, JON J
606 N INGRAHAM AVE
LAKELAND, FL 33801

DO NOT WRITE
IN THIS SPACE

B. The above named enlity submits this statemant for the purposa of changing its registered cifice or regislered agent, or both, in the Siale of Florida. | am familiar with, and accept

Ihe obligat.ons of registered agent.

SIGNATURE

Signature, typsa of printed name of registersd agen! and Uile If appicabie

{NOQTE Regisicred Ageni signaiture requirad whed ranklanng) DATE

FILE NOWIII FEE iS $150.00

Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Electon Campaign Financing

$5.00 May Be
Added to Fess

10. OFFICERS AND DIRECTORS [
TMLE [B)
NAME MERRILL, JON J

STREET ADDRESS | 606 N INGRAMAM AVE
CIlY-ST.2IF LAKELAND, FL 33801

TITLE D

NAME MERRILL, LINDA K
SIREET ADDRESS | 606 N INGRAHAM AVE
Ciy-$1-2IP LAKELAND, FL 33801

TITLE AVP

NAME FALCONE, KRISTOPHER
STREETADDRESS | 5115 SOCRUM LOOP RD.
CHY.ST-2P LAKELAND, FL 33801

TTLE

NAME

STREET ADDRESS
CITY-SI1-2IF

TITLE

NAME

STREET ADDRESS
CITY-S1-21P

TITLE

NAME

STREET ADDRESS
CITY-8T-ZIP

047H .
AU0B4-004 150,00

1
1
._:l
o
=
~—J
i
o,

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that Lhe information supplied with this filing doss not guakfy for the exemptions contaned in Chapler 119, Florida Statutes. | jurther cerlily that the informatien
indicated on this report or supplemental repert is true and accurate and that my signaiure shall have the same legal effect as if made under gath; that | am an officer or director
& this report as required by Chapter 607. Florida Statutes, and that my name appears in Block 10 or Block 11 if

of the corporation or \ne recaiver or trusteg empowarad (0 gxacu
changed, or on an an‘ac/h;enl with an address, with all othég

SIGNATURE:

powerad.

Voo XN N\ 040067 TS IXE

SW ANDTYZED OR PRINTED NAME OF KIGNING OFFICER OR DIREGTGR

Date Dayume Phore #




