2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ___ Apr 13,2005 8:00 am

DOCUMENT # P050001£3912 ecretary of State
1. Enlity Name -
04-13-2005 90026 029 ***150.00
BUILDERS GLASS COMPANY
Principal Place of Businass Mailing Address
7700 LAWTON STREET 7700 LAWTON STREET 3 ’
eI A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ate, Suite, Apl. #, elc. 15t MOORE CR2E034 (10‘104)
City & State " City & State 4. FEI Number Applied For
w"‘O/z OLX7 Not Applicable
Zip Country Zp Country §. Certificate of Status Desired O ?eae. g?q l':\i?ecﬁm"al
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent
. . Name
?—,ES‘OMEAM\E-\I(SE E%-ARREYET Street Address (P.O. Box Number is Not Accepiable)
PENSACOLA FL 32514 ) - :
- City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida. | am familiar with, and accep!
the obligations of registered agent. T

SIGNATURE

Swgnature. typed o prnted name of regisiarad agent and hitla it applicable, (NOTE Registerad Agant signalure required whan rainstating} - DATE

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

10. - 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P RO . 3 Delete TIILE O change [ Acdition
HAME HERMSMEYER, GARY . . , NAME

STREET ADORESS | 7700 LAWTON STREET STREET ADDRESS

ciy-sI-7P  |PENSACOLA FL 32514 CHY-ST-2IP

TME [ Delete THILE [ Charge (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-51-7P

TITLE O pelets TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS |- - - —— -B STREET ADDRESS--| — - _.
CITY-ST-21P CITY-ST-7P

TITLE O pelete TITLE [] Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-S1-2I

TITLE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-DP CITY-ST-2IP

TITLE O petete TILE [Fchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP Ty -51-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Flerida 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 effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute 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 aitachment with an addfe?ll ther like empowered.
ATURE

TOR ate
TYPED Qft PRINTED NAME GF SIGNING OFF, ORDIREC /D

Oaytime Phore #




