2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P04000021948 Apr 30,2007 08:00 AT
1, Enity Nome Secretary of State
B & T GLASS WORKS, INC.
Principal Place of Business Mailing Address -
2028 DAVIS RD, PO BOX 37376 !
JACKSONVILLE, FL 32218 JACKSONVILLE, FL 32236 !
B WM WWW Bk, -

Suite, Apt. #, atc. Suite. Apl. #, elc. 04232007 Chg-P CR2ZE034 (12/06)

City & State City & State 4, FEI Number Applied For

90-0161914 Not Applicable
Ze Couniry 2 Country 5. Cerlificate of Status Dasirad O gi'gesqaf:;“""a’
8. Name and Address of Current Ragistered Agaent 7. Name and Address of New Registered Agent
€ Name
CVERMAN, ROBERT L _
2028 DAVIS RD. Streel Address (P.Q. Box Number is Nol Acceptabie)
JACKSONVILLE, FL 32218
City FL I Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or regisiered agent. or both, in the Siate of Floriga. | am tamiliar with, and accept
the obligations cf registerad agent. .

SIGNATURE

Sgnature, typed or printed name of registered agent and btle F apokicabie. (NOTE. Regsterad Apent signature required when resnvetabng) DATE
FILE NOWIl! FEE IS $150.00 8. Election Cempaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDIT'ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinE P [ Detets TIILE I change [ Additicn
NAME OVERMAN, ROBERT L RAME
STREET ADDRESS | 2028 DAVIS RD. STREET ADDRESS
orv-si-z | JACKSONVILLE, FL 32218 Cirv-s-2 HOOGO0T45294
| I BV T W s WL S ey W oY
TILE A [ peleie TILE e T U= ol C Yo 2P Avetion
NAME WALKER, MAYNARD D NAME
STREET ADDRESS | 2028 DAVIS RD. SIREET ADDRESS
CY-sI-IP JACKSONVILLE, FL 32218 aTy-s1-2P
1ILE O Getete TILE {JChange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CHY-ST-2P CITY-S1-4P
ME 7 pelews TILE O Change  [] Addilion
HAME NAME
SIREET ADDAESS STREET ADDRESS
cITY-S1-2I9 CTY-ST-2P
THLE J oelele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O petete TME [ Change  [7] Addition
NAME NAME ’
SIREET ADDRESS . ) STREE? ADDRESS '
GITY-SI- 7P N CITY-ST-2P

12. | hereby certiiﬁ that the information suppliad with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certity 1hat the information
indicated on this report or supplemental report is frua and accurale and that my signature shalt have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared 1o xecuta 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 altachment wilh an adargss, with all like empowerad.

SIGNATURE: <, %;ﬁégﬂpj? - fﬁf(é 57-908(

D TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTO M. Daytma Phone #




