FILED
2007 PO NNUAL REPORT T oM Jun 21, 2007 8:00 am

DOCUMENT # P06000046000 Secretary of State
1. Eniity Name 06-21-2007 90022 015 ***150.00
S & AGLASS, INC
Principal Place of Business Mailing Address
828 NE 44 STREET 828 NE 44 STREET T
OAKLAND PARK, FL 33334 US OAKLAND PARK, FL 33334  US _ . N
R EHOAL OO NTARIAT
Suite, Apt. #, etc. Suite, Apt. #, etc. 05252007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI mber Applied For
59?9 3 0 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a ?i‘;esq:i‘rd:;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AKERLIND, STEVE™ - T T R
828 NE 44 STREET Street Address {(P.Q. Box Number is Not Accepiable)
OAKLAND PARK, FL 33334
City FL I Zip Code

B. The above named entity submits
the abligations of regist

is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

Sheys ﬂ/fw//w/ é//{{//ﬂ7

SIGNATURE
Signature, typed or printed name ol registered agent and lille it applicable. {NOTE: Registered Agent signalure required when reinstating)
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with 5. 607.193(2)(b), F.S., the
Due hy September 14, 2007 Trust Fund Contribution. | Added 1o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
T P O slete TITLE O crange  [J Addition
NAME AKERLIND, STEVE NAME
STREET ADDRESS | 828 NE 44 STREET STREET ADDRESS
CITY-ST-21P OAKLAND PARK, FL 33334 CITY-5T-ZP
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2P
TILE O Delete NLE [ change [ Addition
NAME B — CNAME —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE ‘ [ petete TITLE [ Change [ Addgition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZiP CITY-S7-21P
Tm O Delete TIE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHIY-sT-210

12. | hereby certify that the information supplied with this filin g does nat qualify 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 thatl my signature shall have the same legal effect as if made under oath; that | am an officer or director

pcwered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
hAll

{o eref‘iﬁ‘;(/ﬁﬂ%‘g’{/y‘l &/[,/57 ?Wj/cch?Jg

'OR PRINTED NAME OF SIGNING OFFICER ORDIRECTOR Daytime Phona #

of the corparatien or the receiver opdrustee
changed, or on an attachment wil

SIGNATURE:




