T T -

FILED

2008 FOR PROFIT CORPORATION - Apr 21, 2008 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P03000126174 04-21-2008 90078 019 ***150.00
1. Entity Name
AMERICAN GLASS SPECIALIST, INC.
Principal Place of Business Mailing Address
11440 - 66THSTN 11440 - GETHSTN
LARGO, FL 33773 LARGO, FL 33773 : .
e W[ W U ARARE AR MU AR ACRI
Suite, Apt. #, elc. Suite, Apt. #, alc. 01152008 Chg-P CR2E034 (12/06)
Cily & State Cily & Slale 4. FEI Number Applied For
11-3707903 Not Applicable
Zip Counlry zip Country 5. Canificate of Status Desired [ EB'TS Addltional
. ‘se Requirad -
6. Name and Address of Current Reglsterad Agent . 7. Name and Address of New Registered Agant
Name
ANDREWS, TAYLOR
2301 34TH STREET N Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33713
City FL I Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicabls (NOTE: Reguistered Agent signatura required when reinstating) - DATE
FILE NOWH! FEE IS $150.00 3 Dection Campaign Fnancing - $5.00 way 8
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE [ petete TMLE PRESIDENT (] Change ¢ Addition
NAME NAME COLAN T ANDREWS
STREET ADDRESS SRELTANESS | 2301 34TH ST N
cimy-ST-2P uryst-2e ST PETERSBURG.FL 33713
e 01 berie i VICE-PRESIDENT [ Change  [adation
NAME NAME MICHAEL S TAYLOR
STREET ADDRESS SEREET ALIDRESS 2 3 O. ‘l 3 4TH ST N
ciry-8i-2¢ Grry-Sf-2ip ST PETERSBURG FL._ 33713
TILE [ Detete TIILE [JChange ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-ST-2IP
THTLE O3 pelete e ' [ Change [ Addition
NAME NAME
STREET ADDRESS SEREET ADDRESS
Ciy-sr1-2ip CiTY-ST-2IP
TisLE 7 pelele TiILE [ Change [ Addition
NAME NAME
STREEY ADDAESS STREET ADDRESS
CITY-ST-2IP GITY-$1-2IP
TME ] Detete TMLe [7 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-5T-2IP

12. | hereby certily that the information supplied with this fitine
indicated on this report or supplementa

ogh not qualify for the exemplions contained in Chapter 119, Florida Stalutes. | further certify that the inforration
bugle and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
aculg

of tha corparation or the rec O this report as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attach like dmpowered.
SIGNATURE: COLAN T ANDREWS 4/15/08 727-321-050

SIGNETURE AND QFFPRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dats Daytime Prone #

Z



