FILED

2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P02000032899 04-23-2007 90275 032 ***150.00

1. Entity Name

ALL PRO GLASS, INC.

. Jgwv
Principal Place of Business Mailing Address Q““ ‘ 0“
5251 1§ AVEN 5251 1B AVEN : o
ST PETERSBURG, FL 33710 ST PETERSBURG, FL 33710
P T S IR MI A
50 RUAeHESIER R/ | 1250 tineResren Ao
Suite, Apt. ¥, elc Suite, Apt. 4, etc 03192007 Chg-P CR2E034 (12/06)
City & Srate City & State 4. FEI Number Applied For
57.2#/‘5 Lerna FL | Sy Rrecsburs FC 75-3031537 Not Applicable
Zip‘zz-?/a Eouniry 32“33 274 Country 5. Certificate of Status Dasired O gi';;ﬁgﬁml
6. Name and Address of Current Registe.red Agent 7. Name and Address of New Registered Agent
Name
SCHNUR, LEA S Sepmen , Lem S
5251 18 AVE N Street Address (PO Box Nuinbar is Not Acceptable)
ST PETERSBURG, FL 33710 1756 pmweHesrer Ly
c Zip
S Rrersdees FL | Y9570

lea 5. Sewwmp (—//l?/d7

$na'(uta‘ Iyped or prnlea mame of l?g'lslemu gent and tle it appkcoble INOTE Hegstered Agenl Signature reGuired A1hen rensiatng)
FILE NOW!!! FEE IS $150.00 9. Flection Campaign Financing 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Gontribution Added to Fees
10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTCRS IN 11
1ITE PD 7 Delete TINE ¥ /7] ﬁ Change  [T] Addirian
HAME SCHNUR,LEA S NAME SNk, R S -
STREET ADDRESS | 5251 168 AVE N SIREETADDRESS | # P 870 Lt raremESTE ” £ 4
ory-sT-2¢ | ST PETERSBURG, FL 33710 st | sy Perewshons £ L 33270
e D (] pelete finLe $/n QM changz [ Addiiion
HAME KRILEY, CAROL NAME NRICES . FRae L
STREET ADORESS | 5251 18 AVE N SHELIOURESS | mgp ot o A plEsrd @
cnY-s1-a¢ | ST PETERSBURG, FL 33710 CITY-$1- 1P Sr. PCrersAvrg £L 33772
T D O Delere Time VR A 7 M Change (] Adeion
HAME SCHNUR, CHARLES HAME SeNASaR CHROELES
STREET ADDRESS | 5251 18 AVE N STREET ADDRESS Jv5e 2 A AMESTEN [q’
orv-sT-2p | ST PETERSBURG, FL 33710 CTY-ST-2IP Sp. Lerersbovre FL 323770
TITLE O velete TITLE 4 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST- 2P
TILE 7 petee TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CITY-S1-2p
WILE O petete TLE . O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CIrY-ST-21P CITY-ST- 2P

12. | hereby certify that the information s
indicated on this report or supple
of the corporation or the receiver,
changed. or on an aitaghmen;,

SIGNATURE;

plied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
al report is true and accurate and that my signature shall have the same legal effect as it made under oath, that | am an cfficer or director
rusteg_empguaged to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

h an agdred | other like empowered /72/).«
fes, Yiss e300

IGNATURE AND TYPED CR PRlNYEB NAME OF SIGNING OFF{CER OB DIRECTOR Duale Doyt FChigrs o
j ler S. TcrtHal




