2005 FOR PROFIT CORPORATION '“L"'*"‘F}{‘N?
ANNUAL REPORT AN

DOCUMENT # P03000097927
1. Entity Name
A-1 GLASS, INC. 05SEP -7 AMI0: 33
: SECRETARY OF STATE
Dnnc:pal Place of Business Mailing Address TALLAPA%‘)FE H OR!DA
7516 CAPITAL CIR S E 1516 CAPITALCIRS E
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301
e s 0 O
43325 Wind Gﬂm/g Kd 2328 Wwdcemaes B
Suite, Apt. #, etc. Suile, Apt. #, efc. 09072005 Chg-P CR2E034 (30/03)
‘City & State — City & State 4. FEI Number . ) Applied For
| (\ ; "l" { ( & (( \ /{ APPLIED FORZ0-O19M4 1% Not Applicable
. T " | .
éb 3 / / 2?;;% :32 ng u Cou[ mg. on 5. Certificale of Status Desired a geae'gesql‘;g;’;""“a'
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLER, ANDY
2325 WINDERMERE RD Street Address (P.C. Box Number is Not Acceptable)
TALLAHASSEE, FL. 32314
City FL I Zip Code

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

SIGNATURE
Signalure, typed of printed name of ragistered agent and ke il applicable. (NOTE: Registered Agent signature required when reinsiating) CATE
FILE NOW!!l FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Addedto Fees corporation did not receive the pror notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 Delete TMLE [OJchange [ Addition
NAME MILLER, ANDREW L NAME
STREET ADDRESS | 1516 CAP CIRCLE SE C-1 STREET ADDRESS
CITY-ST-2IF TALLAHASSEE, FL 32301 CIv-S7-2P
TILE O Delete TATLE _ [ Change [ Addition
NAME NAME 10305937 s =2qgG7 1
STREET ADDRESS STREET ADDRESS 03/20/05--01003--003 %150, 00
CTY-ST-TP CITY-ST-21F
THLE O detete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST- P
TITLE [ velete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CAY-ST-21P CIy-51-2P
TNE O Deletz THILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IF
THLE O Delete TITLE . O cgangs Addition
HAME NAME : “. Ecke! SEP - m
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certity that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowured to 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 attachmentwith %ess with alt cther like empowered
4
A-L- M«Hef.ﬂ_ # m-\f“f.f‘ﬂ,'t‘jl
/Dats

SIGNATURE:
SHINATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Prone #




