f\-f/TOO'T\F OR PROFIT CORPORATION— ——
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000033921 * Feb 07, 2007 08:00 AT
1. Enty Namo Secretary of State
M & S GLASS INC.
Frincipal Place of Business Mailing Address
6425 51 AVENUE - 6425 51 AVENUE . , . ‘ '
LT
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Sulile, Apl. #, olc. Suile, Apt. #, elc. 15t MOORE CR2E034 (10"06)
Cily & State City & Stale 4, FEI Number 90-0148460 Apphied For
Not Applicable :
Zip Couniry . Zip Country 5. Certificate of Status Desirad O gg'gesql‘::’e‘:;""“a'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Nare
SEAGRAVES, ALVIN R :
6425 51 AVENUE Streel Address (P.O. Box Numbor is Not Acceplable)
VERC BEACH FL 32967
City FL Zip Code

8. Tho above namaod anbly submits this statementl for the purpose of changing s regislared office or regisiered agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature, iyped o printed name o regisiered agent anc Llle ¥ appkcable {NOTE: Rogrstared Agent signalum required when réinglaling} DATE
- FILE-NQWH-! FEE IS $150.00 - 9. Elaction Campaign Financing  $5,00 may Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. [ Addedto Fees
Mske Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete TIE O Change [ Addilion
NAME SEAGRAVES, ALVIN R NAME UNO0NOBSE 2860
sireEt apparss | 8425 51 AVENUE STREET ADDRESS N2/ 15/07-80013-003 150.00
CIY-S1-71P VERO BEACH FL 32967 Ciy S1-7IP
NIE [ Delete 1IILE [ change [ Additon
NAME . HAME -~
| stRCET ADDRESS SIREET ADDY 55
< cmy-sp-ze CIY-SI-2IP
e T Delete TInE : [0 Change [ Addition
NAME ) . . o N nawe )
STREET ADDRESS SIREET ADDAESS
€IrY-S1-1IP CIY-sI-7IP
T 7 Delete TME [J change [ Addition
NAME NAME
SIRELT ADDRESS SIREET ADDR S5
CITY - §1-2IP CIy-SI-7IP
TINE O ceteto e, [T ohange [ Addition
NAME NAME
SIREET ADDHI SS § STREETADORSS
CITY-SI - 7IP CITY-ST- 7P
INLE T peleta IME [7] Change [ Addition
NAME NAME
STREET ADDRE $5 STREET ADDRFSS ’ !
CINY-ST-7IP eIry-81-21P l

12. | heraby certify that tho information supplied wilh this filing does not qualify for the oxemplicns conlained in Section 118, Florida Stalutes, | further certify 1hat the information
indicated on this roport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; thal | am an officar or director
of the corporalion or the eceiver or trusiee empowered o execute this report as required by Chapler 607, Florida Statutes; and that my nama appears in Block 10 o Block 11
if changed. or on an attachment with an address, svith all othar like empowerad.

SIGNATURE: &a»a:« /2 ’%J':A- /25@%9944”05 Q/{)?{/O? 2 -563 ~0257

EIGNATURE AND TYPED onbmmenu’he OF SIGNING OFFICER OR DIRECTOR L Daytime Phone 8




