' 2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000022052

1. Entity 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

PR S G S AN AD I WEICHA A A
Suite, Apt. #, etc. Suite, Apt. #, elc. 03202007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

50-0001119 Not Applicable

Zp Cauntry & Country 5. Certificate of Status Desired O ?i';iﬁgmna'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

EDDY, RAY N
38 CALLAHAN DR
CRAWFORDVILLE, FL 32327

Name

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

City

FL ' Zip Code

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

the ohligations of registered agent.

SIGNATURE
Signature. typed or printed name of regisiered agent and bile 1 apphicable (NOTE: Ragisiaras Agen! signature required when 1sinsiatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TILE O change [ Addition
NAME EDDY, RAY N NAME
STREET ADDRESS | 38 CALLAHAN DR STREET ADDRESS
CITY-ST-2IP CRAWFORDVILLE, FL 32327 CITY-ST-21F
TOTLE v Rpeits TILE 1 Change ] Additicn
NAME RAYBURN, BRITTANY NAME ?DDDSS 1 —?5 1 D
STREET ADDRESS | 270-1A HANNON MILL ROAD STREET ADDRESS 03-"‘85'/'0?“01343"-01 -r. **150 DU
CiTy-SI-2iP TALLAHASSEE, FL 32305 LiTy-s1-2IP
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-51-2iP
TOLE 1 Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-§T- 2iP ' CITY-51-21P
TITLE TITLE O change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciTy-51-21P

12, t hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this report or supplemental 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 director
of the corporation or the receiver of {rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ke empowered

SIGNATURE: /f?cw aﬁﬂa

SIGNAT E AND TYPED OR PR EC NAME OF SIGNING OFFICER OR DIRECTOR

Ty

Dayume Prone #

(




