2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000122770. Apr 13,2007 08:00 AM
1. Entiy Namo Secretary of State
DEAN GLASS TRUCKING INC ry
Principal Place of Busincss Mailing Address
5499 NE CR 337 54899 NE CR 337
R R H“HII“H ||m |W||H’ ||‘H ||m “M Nl’l Hl“ m“ ‘I'” ||H||‘ H ‘m
2. Principal Placo of Business - No P.O Box # 3. Mailing Address
Sule, Ant. #, ele. Sule, Apt. #. elc. 15t MOORE CR2E034 (10/06)
City & Stale City & State 4. FEI Numbar _ Applicd For
20-3519211 Nol Applicablo
Zip Country Zp Couniry 5. Coertificale of Stalus Dosired "] ?g;;;jqﬁ?::mnal
€. Name and Address of Cusrrent Reglstered Agent 7. Name and Address of New Reglstered Agent

Namo

GLASS, CHRISTY
5499 NE CR 337 Sireet Address (P O Box Number is Nol Accoplablo)

HIGH SPRINGS FL 32643

Cily FL Zip Cade

8. The abovo namod enlity submits Lhis statemant for the purpose of changing ils registered oflice or ragistored agent, or both, in the State of Florida. | am familiar with, and accopt
the ohligalions of registored agent.

SIGNATURE

Siginurg, fyped v phnled name o regiuieied agan! and Ly ¢ Adphoatie. (NOTE: Registetad Aganl Sghalurg facquircd whod 100sIaiig ) DATE

FILE NOW!IH! FEE IS $150.00 9, Eleclion Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 ;
Make Chock Payable to Florida Department of State Trust Fund Conributon L1 Added!o Fees
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
N P D Delele HILF D Cfl':llll_.]ﬂ DA{]LH"OII
o GLASS, DEAN N OO0 705453
STREr T ADOR s | 5499 NE CR 337 SINHECT ADDRESS 04 /53 "D"':':H:I.l-"lr‘_l.—l‘lﬂl:' 1501, 0D
at-si-ap | HIGH SPRINGS FL 32643 CETY-S1- 7P deardmoliiolmin Lol
1. SEC O Delele e [ change [ Addition
NAMI GLASS. CHRISTY NAMI
STRE1 1 AnD ss | 5499 NE CR 337 STALET ADIYY 58
CIY-SI-21P HIGH SPRINGS FL 32643 QITY-51-71P
i 1 pelere nr ] Change  [] Addilicn
NAM. HAMI
SIRL L AL $S SIRIET DN $5
CIY-8i-Ap CITY-ST- /1P
Tl [ petete T O change [ Addition
NAML AW
STREE T ADDVE S5 SIRIET ADDRI$S
CITY-S1-71P CIY-ST-1IP
T [ pelete | . O change T Axdition
NAMI NAME
SIN L EADINY $8 STRITT ANDR §%
CIry-Si-7 CIY-$1-/1p
it 1 Delote I [ Change ] Addlitlen
NAME NAMI.
STH I FADDHI 88 SIRE LT ADDIESS
CITY-51- £ G- 51 4P

12. | horoby certify that the information supplied with this filing does nol qualify for the exomptions containod in Seclion 119, Florida Siatules. | further cartify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made undor oalh; that | am an officer or_director
of the corporalion or the receiypr or lrustco empoworeg lo execute this report as requirad by Chaptor 607, Florida Statules; and thal my name appears in Block 10 or Block 11
if changod, or on an al i all other like empowered.

SIGNATURE: Olm's%‘a G lass ?fﬁ/ i.? 362-393-/336

SIGNATURE A{ﬂﬁ?'ﬂ’ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECjR Daytime Priose &




