FILED
2007 FOR PROFIT CORPORATION Jan 31, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000088264 Secretary of State
1. Entity Name 01-31-2007 90041 003 ***150.00
AABCO AUTO GLASS, INC.
Principal Place of Business Mailing Address
3850 GOLDEN HILLS BLVD 3850 GOLDEN HILLS BLVD
DELAND, FL 32720 DELAND, FL 32720
A KR C TR O AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01222007 Chg-P CRZE034 (12/06)
City & State City & State 4, FELANumber Applied For
50~ AQ ] (oL{é 2 Not Applicable
Zp Cauntry ap Country 5. Certficate of Status Desied 3 ?ggasq Addiiona!
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
POTTER, KENNETHR
3850 GOLDEN HILLS BLVD Street Address (P.O. Box Number is Not Acceptable)
DELAND, FL 32720
City FL I Zip Code

8." The above namad 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, typad or printed name of registered agent and title it appicable. (NOTE: Registared Agent signature reguired when reingating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
sAfter May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added 1o Fees
10. ¥ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P s O Desete TITLE H)-Hl:{ Kenneth = Crange [ Addition
NAME POTTER, KENNETH R NAME ) ®
STREET ADDRESS | 3850 GOLDEN HILLS BLVD STREET ADDRESS
CITY-57-ZIP DELAND, FL 32720 CITY-ST-71P
TMLE S O Delete TILE [ Change  [J Addition
NAME POTTER, SHAWNEE M RAME
STREET ADDRESS | 3850 GOLDEN HILLS BLVD STREET ADDRESS
CITY-§T-7P DELAND, FL 32720 CITY-ST-2P
TME [ Delete TLE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ Delete TTLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaTy-51-29 GITY-ST-ZIP
TITLE [ Detete THLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-57-2IP
TITLE 7 Delete e Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this fili?dg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repodt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea e red to execute this report as required by ter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgant with an addre ith all cther like empowered.

SIGNATURE: & /émé% £ ) g5 J-22-O1 (3%@7‘3“\" U

SIGNATURE AND TYPED OR PRINTED NARE OF OFFICER OR Daytime Phong #




