2008 FOR PROTIT CORPORATION FILED

ANNUAL REPORT , Apr 08, 2008 08:00 AT

DOCUMENT # P04000021948 Secretary of State
1. Entity Name
B & T GLASS WORKS, INC.
Principal Place of Business Mailing Aadress
2028 DAVIS RD. PO BOX 37376
JACKSONVILLE, FL 32218 JACKSONVILLE, FL 32236 .
R VRO
Suite, Apt. #, elc Suite, Apt. #. elc 04022008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
90-0161914 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired O ?i';i;f;;ﬁ??l e
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

OVERMAN, ROBERT L
2028 DAVIS RD. Street Address {(P.O Box Number is Not Acceptable)

JACKSONVILLE, FL 32218

City FL I Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida 1 am familiar with, and accept
the cbigations of registered agent.

SIGNATURE
Signature. Iyped or primed name of registeren agent ang lille Il apphcable (NOTE: Regisiereg Agen! signatue requied when ransiating) DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution O Addedto Fees
10. QFFWCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 !
TE P O veless TITLE TN e -, O Change  [] Addition
NANiE OVERMAN, ROBERT L NAME 04,1800 ,g,:_‘gi,’l;l'g. i 0 ST
SIREET ADDRESS | 2028 DAVIS RD. STREET ADRESS SR LTINS Lkl
CITY-87-2IP JACKSONVILLE, FL 32218 CITY-ST1-2IP
TITLE VP [ Delete TITLE O change [ Addition
NAME WALKER, MAYNARD D NAME
STREET ADDRESS | 2028 DAVIS RD. STREET ADDRESS
CITY-ST-ZiP JACKSONVILLE, FL 32218 CITY-§T-2P ' o . L
TITLE [ e TITLE [CIcnange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-8T- 2P CITY-ST-2ZP
TIMLE [ Delete TILE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IF
e O pelele TITLE . [ cCnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-s1-2p e L R CmtosTZR o
TITLE [ pelete TIMLE [ Change [ Additron
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITy-ST-2IP

12. ! nereby certify that the information supplied with this filing does not gualify for the exemphons contained in Chapter 119, Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal éffect as if made under oath: that | am an officer or director
of the corporation or the receiver ar irusaa empowered to execute this report as required by Chapter 607, Florida Slatutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen! with anfddfess. with all other like empowered.
v sLr-pg Yy 382-908]
Dale

SIGNATURE:
SIGNING QFFICER OR DIRECTOR Caytime Phone #




