FILED
2006 FOR PROFIT CORPORATION Apr 26,2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P03000144137 04-26-2006 90217 028 ***150.00
1. Entity Name
AlLL WEATHER GLASS PROTECTION, INC.
Principal Place of Business Mailing Addrass RUVUTwe s
4601 E HWY 100 STE F7 4601 E HWY 100 STE F7
BUNNELL, FL 32110 BUNNELL, FL 32110
F e S AR
Suite, Apt. #, elc. Suite, Apl. #, etc. 03072008 Chg-P CR2E034 (11/05)
City & State Cily & Stata 4, FEI Number Applied For
20-0413533 Not Applicabte
Zip Couniry Zip Couniry 5. Cerntificate of Status Desired 0 Eg';:n‘:?:;“m‘"
§. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name

FORMAN-LISENBY, DAWN
4601 E HWY 100 STE F7 Street Address (P.Q. Box Number is Not Acceptable)

BUNNELL, FL 32110

City FL | Zip Code

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

N

SIGNATURF
Sgnature, lyped of printed name of agent and ntie d {NOTE. Regaiarsd Agen! s.granwm regurad when rensiabng) DATE
# J
FILE NOWII FEE IS 51 50.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Feo ywlll be $550.00 Trust Fund Contribution. 0 Added to Fees
H i
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D ; 3 Detete TE ) Change [ Ascilion
NAME FORMAN-LISENBY, DAWN NAME
STREET ADGRESS | 4601 E HWY 100 STE F7 STREET ADDRESS
CIY-§7-2P BUNNELL, FL 32110 CITY-5T-2P
TITLE O Deiete 1L [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIFY-S1- 2P
TITLE [ velete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TIILE O Delete THLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IF CiTY-ST-2IP
TLE J Detete TITLE [ chenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP Cry-St-2P
TILE O petete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certilg that the information supplied with this liliny g does not quality for the exemptions contained in Chapter 118, Florida Statutes. | turther certify that the information
indicatad on this repor: or supplemental report is true and accurate and thal,my signatura shall have the same legal effact as if made under oath: thai | am an officer or direclar
of the corporation or the rac or trustee empowered 10 exacule this repgft as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Blogk 11 if
changed, or on an attach an adgrgsH, with all other like empoweed.

SIGNATURE: W G Dp

& SIGNATURE ANI:I TYPED Yh PRIKTED NANE OF slGu/N?OFFltER OR DIRECTOR (/ Date Dayliime Phone #




