2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 25,2008 8:00 am
ecretary of State

Y- Aok ok
DOCUMENT # P06000030487 04-25-2008 90129 050 150.00
1. Entity Name
SOLUTIONS GLASS, INC,
b B

Principal Place of Busingss Mailing Addrass
901 NORTH LAKE DESTINY ROAD 901 NORTH LAKE DESTINY ROAD K
SUITE 370 SUITE 370 . : o
MAITLAND, FL 32751 US MAITLAND, FL 32751 US g
R e L ' A A

P03 ouTER ,oA) %3 ov7ceR LoAd

Suite, Apt. #, etc. Suite, Apt. #, elc. 04172008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For
0RLANVOO, FL cLL ANde , FL 76-0821203 Not Applicable
3 Zz'.p Pl C&“&"" -g"}_; 7 %?"y 5. Centificate of Status Desired [ Eesegi Addilanal
. . ___#B _Nameand Address of Current Registered Agent_____ . - . _._7-_Namo and Address of New Reglstered Agent —

Name
MCCORKLE, ANDREW L S’" e :’gﬁﬁ CDC-; . ’: NIEE W bl‘; .
TH LAKE DESTINY ROAD treet ress (P.O. Béx Number igNot eplabla
SUTE 370 STINYR 503 PUTER  RoAK
MAITLAND, FL 32751
/] N 0 RLAWGS FL | % %® 328/4;

8. The abeve named entjry sybmi
the obtigations of registepld agent.

is stateprdnt for the purpese of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Tl

SIGNATURE
Stgnatwre, Y%dou‘pnn:ed nema of fegistered agent And ile if apphcanle. (NOTE: Aegistered Agent sgnature required when reinstating) DATE
FILE NOWNII FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees

10, ] COFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TTE - P : 1 Detete LE P [ Thange . [] Addition

NAME MCCORKLE, ANDREW L NAME MCCORK (L E A-/VAEE w L.

STREET ADORESS | 901 NORTH LAKE DESTINY DRIVE STE 370 STREET ADOESS | &gy 3 ou'rgg’ Pohd

onvstap | MAITLAND, FL 32751 av-st | oRLAWNYO, FL. 32£7¢

e s ‘ [ pelete TTLE Y . OChenge (] Adsiion

NAME MCCORKLE, CLAIRW NAME MOCORKLE, CLATR W

STREET ADDAESS | 901 NORTH LAKE DESTINY DR STE 370 SIREEI ADORESS | 900 2 ou,'ra( RoAb

GTY-SiZP | MAFTLAND, FL 32751 oS | pp L Ay de, FL 32874

TITLE [ Delete TLE O change [ Addition
— ot —_— —_— - - KAME —_— _— s = — - —

STREET ADDRESS ) STREET ADDRESS

CITy-51-2P CITY-ST- 2P

TMLE O celete TITLE O change [ Addilien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-ZP CITY-S81- 2P

THLE [ oelete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2P

TIMEE ] Detere TLE [ Change [ addition

HAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§i-2P A CHY-SI-&IP

12, | hereby certify that the information
indicated on this report or suppleméntdl report is true and accural
of the corporation or the receiver gr lrystes smpoyst
changed. or on an attachment wifh a1 address Afith gl other Tke'empowered,

SIGNATURE:

lied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
that my signature sha!l have the same legal effect as if made under oath; that | am an officer or director
Nis raport as required by Chapler 807, Florida Statules; and that my name appears in Block 10 or Block 111

‘siGNALATE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Yy 737w

Daytime Phone #




