FILED

2008 FOR PROFIT CORPORATION Jul 11, 2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P06000046000 07-11-2008 90017 008 ***150.00
S & A GLASS, INC
Principal Place of Business Mailin? Addrass
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‘1.3 33\ CWM'US - 3 333 [}} /} 5, Certilicate of Status Desired [ E:'Zasqm“h"a'
8. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

AKERLIND, STEVE
828 NE 44 STREET Street Address (P.O. Box Number is Not Acceptable)

OAKLAND PARK, FL 33334

City FL I Zip Code

ok

8. The above named entity subits 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. typndq-p:wvud :;arm ol registered agert and ttle il applcable. (NOTE: Aegesiered Agent eignature required when rarstating) DATE
il ]
b . - 5
T FILE NOW!H! FEE IS $150.00 9. Etection Campaign Financing $5.00 Mmay Be In accordance with s. 807.193(2)(b}, F.S., the
A4 Due by September 12, 2008 Trust Fund Contribution. 0O  AddedtoFees corporation did not receive the prior notice.
10. bFFiCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
. e L] bekte L Olcrange [ Addition
NAME AKERLIND, STEVE NAME
STREET ADDRESS | 828 NE 44 STREET i STREET ADDRESS
Ciry-51-2P~ 7 | OAKLAND PARK, FL 33334 ary-si-2p
TITLE {3 Detete Tme [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TnE O pelete WILE Olcrange [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-51-1%
TILE O] oelete TILE [ Change [ Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CIFY-5T-2P
. O Oeke e Clchange [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CiTy-81-2P CiTy-51-2P
TME 0 Detete TMLE {JChange [ Aadition
RAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-0P Cie-St-a8
12. | haraby that the information supplied with this mlrﬁ; does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental retport is trus accurate and that my signature shall have the same legal effact es if made under cath; that | am an officer or director

of the corporation or tha receiver oOr fruste
changed, or on an attachment with an ad

SIGNATURE:

to axecute this report as required by Chapter 607, Florida Statutes; and that my name appsears in Block 10 or Block 11 if

yi 7/9/05 G5/ 349 - S0

SIGNING OFFICER OR DIRECTOR Datd Daytime Phone #




