FILED

‘2006 FOR PROFIT CORPORATION = May 19, 2006 08:00 A

-’ ANNUAL REPORT

DOCUMENT # P04000068116

1. Entity Name

AUTCO GLASS OF DELAND, INC.

Principal Place of Business Mailing Address
819 SPRING GARDEN RDAD 819 SPRING GARDEN ROAD
DELAND, FL 32720 DELAND, FL 32720

L AN TH

05152006 No Chg-P CRZ2E034 (11/05)
4. FEI Number Applied For
30-0255542 Not Applicable

0 $8.75 addtional

§ i f i :
5. Certificate of Status Desiled Fee Requirad

6. Name and Address of Current Registered Agent

PRESNELL, RENEE
819 SPRING GARDEN ROAD
DELAND, FL 32720

8. The above named entily submits this statement for the purpose of changing s reg:stered office or registered agent, or bath, in the State of Floriga. | am famiar with, and accept
ihe obligations of regisiered agent.

SIGNATURE

Sgnanre, fyped of projed niama of regstered agent and tle f aopLcasia, (NOTE: Regratered Agent sginisiure requied when renstatng) DATE

FILE NOW!!! FEE IS $550.00 9. Etection Campaign Financing $5.00 may Be
Due by September 6, 2006 Trust Fund Contributon. 0 Added to Fees

10. OFFICERS AND DIRECTORS |

TITLE P

NAME PRESNELL, RENEE

STAEET ADDRESS | 819 SPRING GARDEN ROAD
CiTY-ST-2IP DELANDC, FL 32720

fIiLE

NAME

SIREET ADDAESS
ciy-g1-zp

TIEE

HAME

STREET ADDRESS
CHY-87-2F

TTLE

NAME

STREET ADDRESS
Clly-Si-21p

TLE

NAME

STREET ADDAESS
Ciy-si-ze

TIE

NAME

STREET ADOAESS
CITY-§7-219

Secretary of State

12. ! hereby certily thal the information supplied with this fiting does not qualily for the exemptions contained in Chapler 119, Florida Statutes. | lurther cerufy that the information
indicated on this repart of suppleTental report is true and accurate and that my signature shall have the same legal effect as if made under oath. that | am an officer or director
of the corporation or the rec stee empowered o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: _ .rl//

changed, or on an auach Acdress, with all olher hke empowersd.
4//,24?’/ 2 BI4IK- 7%

DI'PRINTED NAME OF SIGNING CFFICER OR DIRECTOR ¥ Date Dayuma Fhone #




The corporation has indicated in accordance with s. 667.193(2)(b), F.S., it
did not receive the prior notice. They have requested the late fee be waived.



