2006 FOR PROFIT CORPORATION

ANNUAL REPORT . FILED

DOCUMENT # P02000076418 Apr 20,2006 08:00 AT
1. Entity Name
FIRST COAST GLAZING, INC. Secretary of State
Principat Place of Business o i Mailing Address B
4476 FERN CREEX DRIVE 4476 FERN CREEK DRIVE
IACKSONVILLE, FL 32277 : JACKSONVILLE, FL 32277
s e |[{{UIFIAAI AR
Suite, Apt #. atc. ) Suite, Apt. # eic. ) ” 04062006 Chg-P CRE034 (11/05)
Cily & State ) City & State ’ 4, FEi Mumber Applied For ~
01-0736647 Not Applicable
Zip Country Ze Courtry 5. Certificate of Status Desired [} ?ese gesq iﬁf:;ﬁ"“a'
6. Name and Address of Current Ragistered Agent B 7. Name and Address of New Registered Agent
Name
PERRINE, PATRICIA A _ _ _ i _.
4476 FERMN CREEK DRIVE Sireet Address [P O. Box Number is Not Acceptabie) ’
JACKSONVILLE, FL 32277 - - : .
City ' ) ' FL ZipCode

8. The above named entity subsmits this statement for the purbese of changing fts registerad office or régistered agent, of both, Tn the State &f Florida. | am familiar with, and accept
the oblgations of registered agent.

SIGNATURE _ - - . - -
Sigriature, typed of prirted name of repistered agent and 2 if applicable. (NOTE Regisiered Agart signatifa recufrac wian réinstativg) o DATE
FILE NOWIll FEE IS $150.00 8. fiection Campaign Firancing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contnbution. O  AddedtoFees
10. OFFICERS AND DIRECTORS j | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS O Delele TLE q g']aﬂq%q%ss O Change [ Adebiinn
N PERRINE, PATRICIA A KAME 502 ;’]Dh- HANESnR4 450D
STREFT ADDRESS 1 4476 FERN CREEK DRIVE STHEET ADDRESS
CIvY-57-ZIP JACKSONVILLE, FL 32277 CTY-57-2P
TIE vTD ' 1 Detete B R - T DOceange T AduiG
KAME PERRINE, CHARLES P NAME
STREETADDRESS | 4476 FERN CREEK DRIVE STREET ADDRESS
CIy-§1-2p JACKSONVILLE, FL 32277 CITY.51-2P
e = - § e ] Change
HAME HAME
STRELT ADDRESS STREET ADDRESS
CIYY-81-2IF CITy-§1-20P
e ' ’ 3 Delete T - O Chenge [ Additc
HAME NAME
STREET ADDRESS l STREET ADDAESS
ATy §T- 2P GITY-8T-2p
o - ‘ O beteee TN ' Ol Cange £ Adiits
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty 8T-29 LITY-ST-2P
L ) H Delets THE ' ) ' T Change | ] Additc
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITy-g7-3p

12. | hereby certify that the wformation supplied with this filing does not quatify for the exemptions confdinad i Chapler 118, Forida Statues. 1 further certify that the informatich
ndicated on this report or supplemental report s true and accurate and that my signaturs shall have the same legal effect as if mMiade under oath; that 1 am an officer or director
of tha corporation or the receiver or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
changed, or an an attachment with an address, with all other like empowered. o .

SIGNATURE: @MW Ve, q-13-06 0¥ 696 9830

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phore #

= s

e



