FILED

' 2007 FOR PROFIT CORFORATION Feb 05, 2007 8:00 am

r f
DOCUMENT # P06000030487 Secretary of State
1. Entity Name 02-05-2007 90097 040 ***150.00
SOLUTIONS GLASS, INC.
Principal Place of Business Mailing Address VU —-
901 NORTH LAKE DESTINY ROAD 901 NORTH LAKE DESTINY ROAD
SUITE 370 SUITE 370
MAITLAND, FL 32751 US MAITLAND, FL 32751 US
T T S MO

Suite, Apt. #, etc. Suite, Apt. #, etc. 01082007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEi Number 7 Appilied For

6" 082 I 0? 03 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O E‘g‘zg‘ﬁ?:dmo"a'
8. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCCORKLE, ANDREW L
901 NORTH LAKE DESTlNY ROAD Straet Addrass (P.O. Box Number is Not Accepiable)
SUITE 370 Tt e
MAITLAND, FL 32751
City FL ’ Zip Code

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

SIGNATURE
Signature. yped of prinled name of ragisierad agent and lithe if applicable: (NOTE Registered Agent signature required when roingtaing} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. « 4 s __ OFFICERS AND DIRECTORS 11, r\ ‘ADQITIONSICHANGES TO GFFICERS AND DIRECTORS IN 11
TMLE ﬁ; Zﬁ ; [ r 3 Delete e L M(D g O change  DRaddition
NAME = NAME
STREET ADDRESS STREET ADDRESS lgh D‘ Surke 3P
CITY-ST-2P ciy-s1-ap 4'-0{ fl ZI?SI
TITLE O belete THLE Cl /‘£ 3 Change Mdilion
RAME NAME t\, r % Df
STREET ADDRESS STREET ADDRESS % é &Uk 370
CITY-ST-29 oIty-g1-2% M" f 7? Y/ 35,
TILE [ petete TILE [ change [T Addition i
NAME - o RAE -
STREET ADDRESS STREET ADDRESS
CITY-S1-2Ip CITY-ST-2P
TILE [ oetete THLE [¥cCrange L] Addilion
NAME NAME
STREEY ADDRESS STREET ADURESS
CITY-ST-7IP CIY-ST- 2P
TITLE [ elete e [ Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S§-2IP CiY-ST-2P
T0TLE 3 Delete TITLE [M) Change (7] Adaition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-51- 2P CITY-ST-2IP

12. 1 hereby cerlify that the informatiofysupplied with this filin c? does nat quality for the exemptions contained in Chapter 119, Florida Statutes. i further certify that the information
indicated on this report or supplemiental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altach h arfa . vl all other like empowered.
///:/7 407 27532357

SIGNATURE: .
\_SGNATURE ANG TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR D:le Caytime Phons £




