- FILED
2006 FOR PROFIT CORPORATION Jul 10, 2006 08:00 AV

ANNUAL REPORT
DOCUMENT # P03000115988 Secretary of State

1. Entity Name
A.A. GLASS SERVICE, INC.

Principal Place of Business Mailing Addrass
2920 NINTH STREET NORTH 2920 NINTH STREET NORTH
ST PETERSBURG, FL 33704 ST PETERSBURG, FL 33704

R AR

07052006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T N AT

80-0079178 Not Applicable
" . $8.75 Additional
5. Certificate of Status Desired 0 Pa Renuaed

&. Name and Address of Current Regiatered Agent

. DO NOT WRITE
ST PETERSBURG, FL 33704 o IN TH'S SPACE

8. The above named entity submits this staterment for the purpase of changing its registered oflice or registeraed agent, or both, in the Stata of Florida. | am familiar with, and accept

the chligations of registered agent. , ; " R . ..
. ta . “,)‘_:' .-‘_5‘! L ot »..1..'” PR
SIGNATURE S S B S
Sgrature. typad or printed rame of reguatered agent and titls If applicabla. (NCTE: Ragittersd Agant sigraiure teguited when rermsiaing) DATE .
FILE NOWI!l FEE I8 $150.00 9. Elaction Campaign Financing $5.00 MayBe In accordance with s. 607.183(2)(b), F.5., the  |!
Due by September 6, 2008 Trust Fund Conlribution. L0 Added to Fees corporation did not raceive the pnor notice. :
- H
180, QFFICERS AND DIRECTORS |
TITLE P
HAME HOLDER, REGINALD E
STREETADDRESS | 2920 NINTH STREET NCRTH NTE N T LA
CITY-S1-20F ST PETERSBURG, FL 33704 **:;"J'}L.!Eluﬂ]gb:‘ﬂ'il TR I
' 07411/ 06-30006-003 150, 00
TITLE VPS
KAME HOLDER, BRENDA J

STREET ADDRESS | 2920 NINTH STREET NORTH
CIry-§5-2P ST PETERSBURG, FL 33704

TITLE T
NAME HOLDER, BRENDA J

2920 NINTH STREET NORTH . . -
EIT:-E;:?E?:ESS ST PETERSBURG, FL 33704 : o Do NOT WRITE

"IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TE
RAME
STREET ADDRESS
CITY-§T-210 — I . -

TLE f . ]
NAME ' : 1
SIREET ADORESS G e . el

-y, oirv-st-zp ' : ) T i oWy e e

BRI SEET 4 SRRy I PN

"
OIS WM T e

.
= e

12, | haraby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | furthar cerlily that the information 1
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as ¥ mada under cath; thal | am an officer or director
of the corporation of the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 1
changed, or on an altachrment with an address, with all other like empowsred. .

SIGNATUR@MJ d%&(ﬁ 7-5 -0 @az)ffo;-z/z,m

NATURE AND TYPED cr fme'n NAME OF SIGNING OFFICER OR DIRECTOR Date Owytima Fhoce #
&




