FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000065667 04-27-2005 90309 039 ***150.00
1. Enlity Narne
LA'GAIL GLASS & WINDOW, INC.
Principal Place of Businass Mailing Address q u U DOJAV
1669 BISMARK DR 1669 BISMARK DR
DELTONA, FL 32725 DELTONA, FL 32725
2 P e A CAEAD AR
T s d;y VA e Dole o
“““° APt #, etc: Suite, Apt. #, e“’ - 04142005  Chg-P  CR2E034 (10/03)
ity & ptate City ate 4. FEI Number Applied For
5«2 ?é?ﬂ ICA , 8, / . 56-2364720 Not Applicable
55—73?, Cz;r:"i é 273? CE}“_‘% 5. Certificate of Status Desired W fese g;th‘:;dd‘"""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POPE, NELSON BRITTON [Oc Ko }')aﬂe
1669 BISMARK DR Street WWPO.? Nu%erq’s?N?(Acceptable)
DELTONA, FL 32725 d}/ L
Ci
y %d?m. FL | 25935

8. The above named enmy submits this staterfent Jor the purpose of changing its registered offlce or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatians of ?73 de"t - ‘// / 5/ o5

SIGNATURE
Signature, tyded of phniled name cf r#’ #ert and titia il (NOTE: Registared Agen! signalire requred when rainsisting)
—FILE NOWII-FEE'IS $180.00° — — |— 9.-E!ecnon.CamDaign Financing, _ $5.00 May Ba L
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Detete FITLE Bthange  [J Addition
HAME POPE, NELSON BRITTON NAME
STREET ADDAESS | 1669 BISMARK DR STREET ADDRESS ﬂ /‘/G D y
Gnv-s2P | DELTONA, FL 32725 av-stze (e Mlena A 3273 g
TLE [ Detete TILE [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
e [ Delete TE {Jchange [ Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
TITLE 3 Dalete TIME [ Change [ Additicn
NAME HAME
SIREET ADDRESS STREET ADDRESS
CirY-S1-2P LITY-ST-2P
TILE 1 Delete TME [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-ZIp CITY-5T-ZP
TITLE O Detete TIMLE [ Change T Addition
NAME HAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZP cITY-S5i-21P

12. I hereby certity that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this repont or supplermental report is true and acciegte and that my signature shall have the sama legal effect as it made under cath; that | am an cfficer or director
of the carporation or the receiver or trusiee empowerad o exgtulk this repor] as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachment with an addreas, with all other/hke
SIGNATURE: Léﬂ ‘ Af— 4 /1508 (370) St/ - 7232

SIGNATURE AND TYPED OR PRINTE E NING OFFICER GR DIRECTOR Dals Diytire Phone 8

(24




