t FILED

2007 FOR PROFIT CORPORATION Apr 18,2007 08:00 A

ANNUAL REPORT

DOCUMENT # P05000146229

1. Entity Name

BAYLINE GLASS, INC.

Principal Place of Business Mailing Addrass
3350 SANDY RIDGE DRIVE 3350 SANDY RIDGE DRIVE
CLEARWATER, FL 33761 CLEARWATER, FL 33761

AR AT

03222007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P [ Trepsa

20-3689341
5. Certificate of Status Desired H

$8.75 Additicnal
Fae Required

6. Name and Address of Current Registerad Agent

CANADA, EDWARD G Do NOT WRITE

3350 SANDY RIDGE DRIVE

CLEARWATER, FL 33761 IN THIS SPACE

8. The above namad enlity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Fiorida | am familiar with, and accep
the cbiligalions of regisierea agent.

SIGNATURE

Signatura, typsd or prmied name of registered agent and itte f applcatte {NQTE Registersd Agent signature requirad when reinstatingy DATE

FILE NOWI!I FEE IS $150.00 9. Elsction Campaign Finanging $5.00 May Be
After May 1, 2007 Fee wlil be $550.00 Trust Fung Contribution. [0  Addedto Foos

10. OFFICERS AND DIRECTORS |

NTE P
NAME CANADA, EDWARD G
SIREET ADDAESS | 3350 SANDY RIDGE DRIVE

e VP 04727 /07-80024-003 158,71
NAME CANADA. KIMBERLY A
STREETADDRESS | 3350 SANDY RIDGE DRIVE
iy - §1-2IP CLEARWATER, FL 33761

TMLE
HAME

ovsiar DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITy-Sr-2IP

TITLE

NAME

STREET ADDRESS
Ciy-g1-aip

Witk

NAME

STREET ADDRESS
cIry-s1-zip

12. | haraby cartily that the information supplied with this filing does not quality for she exemptions contained in Chapier 119, Flonda Statntes | further cerlity thal the miormation
indicatad on this repart or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; 1hat 1 am an officer or director
of the corporation or thgzacaiver or lrustee empwc@’e:ne this report as required by Chapter 607, Flonda Staiules; and that my name appears in Block 10 or Block 14 f

osrone B rogn D arols Jilyaed G Consoe 3fp3)o7 mrs0/585 7

Secretary of State

ON-S-0F | CLEARWATER, FL 33764 UO00007144%4 LS

SIGNATURE: ’
SIGNATURE AND QPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytma Phone #




