.+ 2006 FOR PROFIT CORPORATION
4 ANNUAL REPORT

DOCUMENT # P02000022052

1. Enlity Name

RAY’S GLASS SERVICE, INC.

Principal Place of Business Mailing Address
270-1A HANNON MIX RD. , 270-1A HANNON MIX RD.
TALLAHASSEE, FL 32305 TALLAHASSEE, FL 32305

2. Principal Place of Business 3. Mailing Address

o~ A Haneon Ml RIsno-1 A Hennen Nl

Pl b L
O6HMAR 13 AM 9: L9

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

AT

Suile, Apt. #. ote. Suile, Apt. #, cte. 03132006 Chg-P CR2E034 {11/05)
i State — ity & State 4. FEI Number Applied For
(d\%“d N \_b\”\ _é\‘cl L o Fbﬁcb 50-0001119 Not Applicable
Ez.s...lp 2 3 &mgtfy A 3%3)@5 ‘Col unlé U 5. Certificate of Status Desired O l?eae';ilﬁ?:(;ﬁonal
6. Name and Address of Current Registered Agent * g 7. Name and Address of New Regi d Agent
. Name
EDDY, RAY N
38 CALLAHAN DR Street Address (P.O. Box Number is Not Acceplabie)
CRAWFORDVILLE, FL 32327
City FL [ Zip Code

the obligations of registered agent.

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

SIGNATURE
Signature. lyped or printed nama ol registerad agent and ttle il appiicable (NOTE: Reghstered Agent signature requied when reinstating} GATE
FILE NOW!I! FEE IS $150.00 #. Election Campaign Financing 0 $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Faes
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TITLE P O Delete TILE [ Change [ Addition
NAME EDDY, RAY N NAME
STREET ADDRESS | 38 CALLAHAN DR STREET ADDRESS =S TYES Y45 ]
or-$5-7f | CRAWFORDVILLE, FL 32327 CITY-ST-79 027515/ 0R~-1020--010 #1500
TILE \ O Delete TITLE [ Change [ Additicn
NAME RAYBURN, BRITTANY NAME
STRERT ADDAESS | 270-1A HANNON MILL RQAD STAEET ADDRESS
CHY-ST-29 TALLAHASSEE, FL 32305 CITY-ST-TIP
TITLE 3 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cav-ST-2P
TTLE [ pelete JITLE [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZP CAY-ST-2IP
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2P
TITLE [ Delete TITLE (O] Change [T Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-S1-21P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:‘//’(,?mu SO,

12. 1 hereby certity that the information supplicd with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes, | iriher cortify that the information
indicated on this report or supplemental report 1s true and accurate and that my signature shail have the same Icgal offect as if made undor oath, that | am an officer or director
ot the corporation of the receiver or trusice cmpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

- )2 -TL,

SIGNA'IuyAND TYPED OR PRIN176 NAME OF SIGNING OFFICER Oft DIRECTOR

Date Dayvme Phore #

4




