2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 16, 2006 8:00 am
DOCUMENT: # P03000150025 ‘ Secretary of State

1. Entily Name
EXECUTIVE AUTO GLASS INC. 02-16-2006 90047 005 150.00

Principal Place of Businass Mailing Address

Se&d’ﬁ"’ﬁ 4o 1325 YATESST.

SRS Lo e LR

3. Mailing Address

2 Pnnmpal PIV of Business 8} i

Sune, Apl. #, elc. Suite, Apt. #, etc.

['Eh

1st MOORE CR2E034 (10/05)

P Dot T
gt,/;' - 20-0466432 Not Applicable

Countr Zi Countr i
épa S—‘-/ unty ,ﬁ} P uniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GIBBONS, BRIAN J

1A ss (P.O. is Not A
1325 YATES ST. Sireet Address (P.O. Box Number is Not Acceptable)

PORT CHARLOTTE FL 33952

City FL l Zip Code

8. The above named enti

submits this srdiement for the purpose of changing its registesed office or registered agent. or bath, in the State of Florida. { am familiar with, and accept
the cbligations of 1

2red-agen
sionature s AL Brima S Glabues, p/um‘l_w& £, <::;’2’/:-1’/0 6

Signature. lypen o ph-'na'd nartws of regetered agent and bie 1 appheatic (NOYE: Regislered Agenl smnatuee muu-rau masfgt{ a/ M( j— @\TE

FEE s Si 50 00
After. May 1y 2005 Fee Will.Be 3550 0
Makg Check, Pay ble to Flonda Departme

I e p e

9. Elecnon Campaign Financing $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Delete TLE [ change [} Addifion
NAME GIBBONS, BRIAN J NAME

STREETADDRESS [ 1325 YATES ST. STREET ADDRESS

CITY-5T-2IP PORT CHARLOTTE FL 33952 Ciry-§1-2I9

fITLL VP 1 Detere TITLE [ Change [ Addilion
MAME GIBBONS, JENNIFER HAME

SIREET ADDRESS £1325 YATES ST, STREET ADDRESS

CITy-51-2I PORT CHARLOTTE FL 33952 Giry-st-21

T [ peteis | it ) o [] change [ Addition
NAME “HEME )

STREET ADDRESS STREET ADDRESS

CIFY-Si-7P CITY-S1-7IP

e [J Defete TITLE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CHY-ST-2IP

ME [ pelete THLE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST- 2P CITY-ST-2IP

TITLE O Detete TLE L [ change  [] Addilion
NAME NAME ’

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-5T-21P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions caontained in Section 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an olficer or direcior
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed. or an an altachment with an address. with all other like empowered.

SIGNATURE: X L hat s 9/ =4 /Dé PH IS
(uwp oR :gar}augAaegjf;mso Fi E‘H wsﬂf&‘& t e T Pt . Daytima Phone 4




