FILED

2007 FOR PROFIT CORPORATION Jan 18,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000021642 O1-18-2007 90096 025 ***150.00
1. Entity Name
VISION LAMINATED GLASS SYSTEMS, INC.
Principal Place of Businass Mailing Addrass
7317 LITTLE RD. 7317 LITTLE RD.
NEW PORT RICHEY, FL 34654 US NEW PORT RICHEY, FL 34654 US "
T S T T e AT
Suita, Apt. #, elc. Suite, Apt. #, etc. 01142007 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEI Number Applied For
27-0125366 Not Applicable
Zp Country P Country 5. Certificate of Status Desired (] 28'75 Additional
a8 Required
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Reglstered Agent

Name

PEYTON, DONALD R
7317 LITTLE RD. Street Address {P.0. Box Number is Not Acceptable)

NEW PORT RICHEY, FL 34654

City FL [ Zip Code

8. The above named entily submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

-

SIGNATURE .
7 Signature, typed o prinied name of registered agent and tide if azphcable. {NOTE. Registered Agent sxinature required whan reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Blection Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DST O Delete ILE [ Change (3 Addition
NAME PEYTON, DONALD R NAME
STREET ADDRESS | 7317 LITTLE RD. STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY, FL 34654 civ-s1-219
TITLE P [ Detete TITLE (] Change [ Addition
NAME BRAATZ, ROBERT M NAME
STREET ADDRESS | 5266 STETSON POINT DR. SCUTH STREET ADDAESS
CrY-s1-zp HOMOSASSA, FL 34448 CITY-ST-2IP
TIMLE VP [ pelete TITLE [ Change [ Addition
HAME STORMS, JOHN HAME
STREET ADDRESS | 3036 CONIFER DR. STREET ADDRESS
CITY-SI-2IP LARGO, FL 33771 GITY-ST-2IP
TITLE [ Delete TILE I Change  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE O oelete TITLE [JcChange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-ST-21F
JINLE ™ velete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2F

12. | heraby cerlify that the information supplied with this filing does net quality for the exemplions contained in Chapter 112, Florida Statutes, | further certify that the information
indicatad on this repont or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to exacute this report as raquired by Chapter 807, Florida Staiutes; and that my name appsars in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other lke empowered.

sionaTure: AR, B> |~ (5207 719 §4fr vaq7

SIGNATURE AND TYPED OR PRINTED NAME OF SWG OFFICER OR DIRECTOR Date Davtime Fhone §




