2006 FOR PROFIT CORPORATION : FILED

ANNUAL REPORT Jul 14, 2006 08:00 AM

DOCUMENT # P02000097101

1. Entity Name
SOUTHERN GLASS & ALUMINUM CORP.

Principal Place of Business Mailing Adaress

4375 ENTERPRISE AVE 4375 ENTERPRISE AVE
#HB #B8

NAPLES, FL 34104 NAPLES, FL 34104

W

07072006  No ChgP CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE P Ropied For

03-0482244 Not Applicable
5, Certificate of Stalus Desired =] $8.75 Additional
o Fee Requirad

8, Name end Addross of Current Registered Agent

a0 LAMBS WAY © T - ** - DO NOT WRITE
“NAPLES, FL 34116 ° | g IN THIS SPACE

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. Uij{jl:if_'l F:|r:;?f]'3 1 B
. ) 741 405~ mylg el {0 7
SIGNATURE TS HN LAMB _ Presdlant Jiv14/06-pigrgd 158,75
! typed or i ol ofipstennct aend andd 1iie If applcable. {NOTE: Regaiered Agent mgrneiure macurad when ranstaing} DATE

FILE NOW!!! FEE IS $150.00 $. Election Campaign Financing $5.00 mayBo In accordance with s. 607.193(2)(b), F.S., the

Due by September 6, 2006 Trust Funa Contribution, 0O  AcdedtoFees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1
TILE PS
RAME LAMB, JOHN

STREETADDRESS | 4060 LAMBS WAY
CITY-57-2P NAPLES, FL 34116

TE
NAME .
SREETADORESS | .. . L.,
CY-ST-2P

TE
NAME

o] IPRUEBUE NS DO NOT WRITE. -

T I LI

. | IN THIS SPACE

SYREET ADDRESS
ChY-ST-2P

Tm.E

NAME

STAEET ADDARESS
CiTY-ST-2P

TILE

NAME

STREET ADDRESS
Cy-st-ap

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shalt have the same legal effect as if made under oath: that | am an officer or directar
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with,an grdress, with all other like empowered.

SIGNATURE: ToHN LAMB  Pres,  7-7-066 234-261-2250

OF SIGHING OFFICER DR DIRECTOR Daytme Phone #




