2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 02, 2006 8:00 am

DOCUMENT # P05000024795

1. Entity Name

RIC'S GLASS & WINDOW REPAIR, INC.

Secretary of State

02-02-2006 90039 001 ***150.00

Principal Place of Business

954 (R 217
JACKSONVILLE, FL 32234

Mailing Address

954 CR

217

JACKSONVILLE, FL 32234

2. Principal Place of Business

3. Mailing Addrass

OO

Suite, Apt. #, etc.

Suite, Apt. 4, eic.

01272006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
<0 - 332907\ Not Applicable
" - ) —
“p Country Zp Country 5. Certificate of Stats Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FOUNTAIN, RICHARD W

954 CR 217

JACKSONVILLE, FL 32234

Street Address (P.O. Box Number is Not Acceptabta)

City

FL I Zip Code

8. The above narmed entity submits this statement for the purpose al changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigralee, lyped or printed name of regislared agenl and Lia if appicable.

[NCTE: Ragistered Agent signature required when reinstating) ’ DATE

FILE NOWI!! F

After May 1, 2006 Fe. will be $550.00

[T

e 9. Election Campaign Financing
EE IS $150.00
Nk Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

LE P i O Delete NLE [ Change ] Addition
HAME FOUNTAIN, RICHARD W NAME

STREET ADDRESS | 954 CR 217 ; STREET ADDRESS

CiY-5r-2p JACKSONVILLE, FL 32234 CITY-8T-2IP

TIILE ; 7] oelete TITLE (O Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-S1-2IP

TTLE O oetete TMLE (O Change [ Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-§1-2P CITY-5T-2IP

e ] Delete e [CJ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CiY-S1-2IP CIY-S1-2IP

e 7 Delete TITLE [ Change [ Addiion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CINY-$3i-ZP CITY-S1-2ZP

TITLE 3 netete TILE [ Change [ Addition
HAME NAME

STREE] ADDRESS STREET ADDRESS

CY-$T-2P CY-ST-2P

12. | haraby gertify thal the information supplied with this flling does not quality for the examptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this rapart or supplemental report is true and agcurate and that my signaiture shall have the same legal etfect as if made under oalh; that | am an officer ar director
of tha corporation or the receiver or trustee empowered lo executa this report as raquired by Chapter 807, Florida Statutes; end that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with-an achess, with all other like empowered,

S ) . !,-
MM 5 \de
SIGMATURE AND TYPI OR PRINTED NAME OF SIGNIKG DfFICEh QR DIRECTOR

SIGNATURE:

(=27-0C  qo4-233-Mo%

Dale Daylima Phona #




