FILED
2006 FOR PROFIT CORPORATION Aug 22, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #P05900037887 Tk 08-22-2006 90030 018 ***150.00

1. Entity Name

RAD GLASS INC.

Principal PFlace of Business Mailing Address
2610 NE 5TH AVE 2610 NE 5TH AVE
POMPANO BEACH, FL 33064 POMPANO BEACH, FL 33064 5 0 0 2
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Applied For

B e Pet] | Pnaans Brr |55 gsse5a e

Zip Country Zip Counlry 0 $8.75 Acditional

3 — - ;q Vl S 3 3° 6 7 ! 5 5. Cenificale of Stalus Desired _ Fee Required

f Name and Address of Current Registered Agent v 7. Name and Address of New Registered Agent

COFFIN, ROBERT G «- e RD E Ce FF//Y/

RAD OF SOUHT FLORIDA INC ﬁe! Addrs F‘O Box Number is Nol A?%a.xble)
2610 NE 5TH AVE y.
POMPANO BEACH, FL 33064

T BT 5% |

8. The above named enlity submits this statement for the purpose of changmg its registered cffice or registered agen[ or both, in the State of Florida. | am familiar wilh, a
the obligations of registered agent.

SIGNATURE & i Qﬁ s @/ﬂ/ g/Dég/aZ

‘gi}mlur&. Iyped or printed rame ol regisiered agen! and litle it opplicable. (NOTE: Regls.fered rem sgnature requwnd whién remstatingy
FILE NOWII! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be In accordance with s. 807.193(2)(b), F.5., the
Due by September 6. 2008 Trusl Fund Contribution. 01 Added to Fees corparation did not receive the prior notice.
Yy septembs ' . '
10, - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HLE P O delete TINE [ Change (] Addilion
NAME | COFFIN, ROBERT C HAME
STREET ADDRESS | 2610 NE 5TH AVE STREET ADDRESS
CITY-ST-2IP POMPANO BEACH, FL 33064 cine-Si-zp
TITLE VP O elete e [ Change [ Addition
NAME COFFIN, D. DEAN NAME
STREET ADDRESS | 2610 NE 5TH AVE STREET ADDRESS
CIvY-§T-2IP POMPANO BAECH, FL 33064 CITY-ST-2IP
TITLE [ Delele TITLE [1cChange [ Addition
NAME NAME - .
STREET ADDRESS STREET ADDRESS
CIry-57-21P oiTY-ST-2IP
TITLE [ Cetele TITLE [] Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TLE [ Detete TTLE [ Change ([ Additien
NAME NAME
STREET ALDRESS ) . | STREET ADDRESS
CITY-ST-2F - X | civ-sr-zp .
TITLE - ) O] netete - A -riLe . . (] Change  [_] Addilion
NAME i ) : -NAME :
STREET ADDRESS )  STREET ADDRESS
CITY-ST1-2IP . CITY-5T-7IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is rue and accurate and that my signature shall have lhe same legal effect as if made under oath; that | am an oflicer or director
of the corporalion or Ihe recebver or trustes empowered (o execute this report as reguired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Blogk 11 if

changed, or on an atlachment with an acdress, wilh all other like ermpowered.
SIGNATURE:@——/@ s p e @:@ <dEF i ‘?/ 9%4

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTUR Date Dayiwne Phone &




