T ———

2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCTGIGENT # PO4000033921

1. Eptity Name

M & S GLASS INC.

Mar 06, 2006 08:00 AM
Secretary of State

Principal Place of Business

6425 51 AVENUE
YERD BEACH FL 32967

Mailing Agdrass

§425 51 AVENUE
"VERQ BEACH FL 32067

AR

2. Prnuipal Place of Busingss 3. Mawng Address

Sure, Apl #, alc. Suite, Apt. #, BiC.

SEAGRAVES, ALVIN R
6425 51 AVENUE
VERO BEACH FL. 32967

1st MOORE CR2EG3I4 {10/08}
Ty & Sl Cily & State 4. FE! Nurnbar “TAppled Far
80-0148460 ot Apphcat
e Country Zip Country n . $8.75 Acditional
5. Cettiicale of Staius Desired 4! Fee Required
6. Mame and Address of CuiTent Reglstered Agent 7. Name and Address of New Reglatered Agent
Narre

Steest Addrass {P.O. Bax Number s Not Acceptabie;

FL { Zip Cade

Cuty

the obbgations of registered agent.

SIGNATURLC

8. Tra above named enuty sUGis s Statement for the purmose of changing i registerad olfice or cegisierad agant, or both, I he Stata of Florida, | am famiar wish, and acce.

Siggtmlute fyned of Paud Catss of cgesterad agenil sl L 8 apuls e

Lo e - -
FILE NOWI! FEE IS $150.00 ,

After May 1, 2006 E¢e Wit} Be $550.00

(NOTE Regreiered Agens SIgnalune v unud wirdh redsidknd]

DATE

9. Elechon Campaign Finanpcing $5.00 may e

’ SR Trust Fund Contnbytian. [ Added to Fees
Make Check Payable to Fiorfda Department of Sfafe
10. OFFICERS AND DIRECTORS "o AQDITIONS (CHANGES TO OEFICERS AND DIRECTORS IN 11
Tne P O setate nitt O Changs [ A
NAME SEAGRAVES, ALVIN R A U00007459174
SINEET ADLALS {54265 51 AVENUE STREET AGDRLSS (13,1 7/00-80035-008 150.00
oTesTar SVERO BEACH FL 32987 Y- ST 2P ' "
TR 33 pelese me (o A
RAME HAME
STRLCT ADURCSS SEREEF ADDRESS
CiTY. §7- 2P £iv.85.0p
THeE 3 peleie fifg D Ghange g As"
AN NAHE
STREET ABDRESS SIHLLS AUDRESS
Y- §7- 7P LIV S7- 2P
e 7 Celete HRE Dl Crange A8
HAMC ekt
STRECT ADORLSS STRECT ADDRESS
CITY-ST-17 T -51-2P
STE O oeiete e Donange A
HAME HAML
STREET ADORESS STHLET AUUHESS
iy -ST-2F GITY-5&- J¥
TRE 3 Oesete tiLE T Change [T A0
NAME HAML
STRELT ADDRESS STREET ADORESS
City-51-21p Ciiy-ST- 7w

12. | hereby cerufy that the inforsnahion supplied with this Biing does not qualily for the exemptions comtamed in Sectran 118, FlorQa Starnes. | further ceriily tat the indoninalic

indicated on this regort of supplemental regert is true and accurate and that my signature shall have the sama Ic_agai eflec! as if made under cath, thal | am an officer or direchs
ot the carporahon wr INe recever or Yusies empowered 10 execule this report as required by Chagater 607, Flarida Statules: and that my name appears n Block 10 or Block 1

it charmged, ar on an atachment wiillan address, with aff ofher ke empowered.

SIGNATURE:

“

LY

e Mo R Sonqpdves  B3foe 2 30288



