FILED

2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000019460 04-10-2006 90322 007 ***150.00
1. Entity Name
PABLO'S GLASS & REPAIRS, INC.
Principal Place of Business Mailing Address
129 BARRINGTON DRIVE 129 BARRINGTON DRIVE
KISSIMMEE, FL 34758 KISSIMMEE, FL 34758
T i ] GAR AL EA R
Suite, Apt. #, atc. Suite, Apt. #, etc. 03052006 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FE! Number Applied For
(90“ D?g ?5 2\58 Not Applicable
Zip Country Zp Courtry 5. Cerlificate of Status Desied~ [] 9873 Additional
Fee Raquired
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name
ROSA, PABLO A
129 BARRINGTON DRIVE Street Address (P.Q. Box Number is Not Acceplable)
KISSIMMEE, FL 34758
City FL I Zip Coce

8. The above named entity submiis this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the abiigations of registered agent.

SIGNATURE
Sigrature. typed of printed name of regustered agent and title if apphcable. {NOTE: Regesrared Agant siqnatura raquired when remstating) DATE
FILE NOWI! FEES $150.00 9. Election Campaign F‘i‘ianci.".g $5.00 May Be
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ etete e [Clchange O Asgition
NAME ROSA, PABLO A NAME
STREET ADDRESS | 129 BARRINGTON DRIVE STREET ADDRESS
CITY-ST-2IP KISSIMMEE, FL 34758 CITY-51-2IP
TLE {1 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
Ciry-SI-2p CITY-S1-2P
TITLE (3 paiete THLE [ Change [ Andition
NAME HAME
SIREET ADDRESS STREET ADDRESS
Cify-SI-2F CiTy-51-21p
L O Detete WiLE ClChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§7-21F CITY-ST-ZiP
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIry-s1-2ip CITY-81-2IP
e 3 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-SI-2IP ciy-51-2IF

12, t hereby certify that the infermation supplied with this lilinc? does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repori jsgrue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an cfficer or director
ol the corporation of the receiver or irusteg.erfipbwered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with anaddpe«E. with all other jike empowered.

P ‘G’/A-K_/ F-8.ac

SIGNATURE: «
S8 ykE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytire Phone #

v



