FILED
2006 FOR PROFIT CORPORATION - Mar 20, 2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Namg

BAYLINE GLASS, INC,

Principal Place of Business Mailing Address i

3350 SANDY RIDGE DRIVE 3350 SANDY RIDGE DRIVE o '

CLEARWATER, FL 33761 CLEARWATER, FL 33761 ' . -

PR s AT T R
Suite, Apt. #. elc. Suite, Apt. #, etc. 03042006 Chg-P CR2E034 (11/05)
Ciy & Stale City & State SEE| Mumbes”’ Applied For

A2o-36399Y1 Not Applicable
Zp Country Zip Country 5. Cerificate of Status Desired [ Eg-gfqﬁf:;“"“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CANADA, EDWARD G

3350 SANDY RIDGE DRIVE Street Address (P.O. Box Number is Not Acceplable)
CLEARWATER, FL 33761

City FL I Zip Code

8. The above named entity gubimits this siatement for ithe purpgse of changing its registered office or registered agent, or both, in the State of Florida. i am familiar with, and accept

the obligaliozotf‘ 2 fgem.
SIGNATURE ”lfé % g @V;LA_QJ S sk od
DATE

Sigl e, typed or priited name of registered agent and tite il applicable (NOTE: Registered Agent signature required whan reinstating}
FILE NOW!!! FEE 1S $150.00 9. Election Campaign F_lnancing $5.00 may 8e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 1" ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE P O etete TLE [Jchange [ Addilion
NAME CANADA, EDWARD G NAME
SIREET ADDAESS | 3350 SANDY RIDGE DRIVE STREET ADDRESS
CiTY.S1-21P CLEARWATER, FL 33761 CITY-ST-2IP
TILE VP O pelete TILE [ Charge ] Addition
NAME CANADA, KIMBERLY A NAME
STREET ADDRESS | 3350 SANDY RIDGE DRIVE STREET ADDRESS
Ciy-si-ZiP CLEARWATER, FL 33761 CITY-ST-ZP
TME (7 Delete TITLE {JChange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE 7] pelete THLE [[] Change ] Aodition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CAY-ST-2P CITY-ST-2IP
TILE O Delete TILE I Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cY-st-zP
TITLE [ nelete TITLE [ Change [ Addition
NAME NAME
SIREE? ADDAESS STREET ADDRESS
oy -53-21 CiTY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. + further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivef ok frusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment address, with all other jkenempowered.
v
M,é ;@ , imj_o&./ 1406 227 543F350
Data

SIGNATURE: \/ o7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR




