-

2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 19, 2007 8:00 am
Secretary of State

1, Entity Name

A-BOB'S GLASS SERVICES INC

DOCUMENT # P0600012437¢9

03-19-2007 90061 011 ***150.00

Principal Place of Business

4737 ORANGE DR

Mailing Address

4737 ORANGE OR

40037116

DAVIE. FL 33314 US DAVIE. FL 33314 IS »
P T 0 O
Suite, ADL ¥, olc. Suite, Agt. #, elc. 02212007 Chg-P CR2E034 (12/06)
City & State City & Slate 4_FEI Number - Applied For
iﬂ - 546&2 ?’6 ? Not Agplicablo
2Zie Country o Courtry &. Certiicale o! Slatus Cesired 0 E‘?";im“m'
8. Namw and Addrass of Currani Reglstered Agent 7. Name and Addreas of New R Agent )
Name
ZEA JOSE. . .
..| 4737 ORANGE DR Sireen Adoress (P.Q. Box Numbaer is Not Acceptable)
DAVIE, FL 33314
L/ S FL [ %o

8. Tha above named

F’W submncs this statement for the purpose of changing its registarad office or registered ageni, or both., in the Siata of Florida. | am lamiliar with, and accept

tha obligatons of
- U
SIGNATURE™ n r [ L / /
" Borawre, % fraiorad agani and iy i 20pbcaON. INOTE Flegintenm A6 $0naiure reqLred when rmnaising} DATE
¥
FILE NOWII-FER15:3130:0D, &. Elaction Campaign F_-nancmg $5.00 May Bo
Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contrbution. Added lo Feas

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P O Debets m Ocrange [ aaition
' NAME ZEA, JOSE NAME

STREET ADDRESS | 4737 ORANGE DR STREET ADDAESS

on-st- o DAVIE, FL 33314 CiFy-5T-1P

TME O Deletz e Ocnange [ sdion

RAME HAME

STREET AIORESS STREF] ADCRESS

eie-§1- 2P CTY-51-29

Tme D Oetete TME Ocrange [ Aacition

NAME HAME

STREEY ADORESS STAEET ADORESS

OnY-ST-TP B Y. 5120

me 0 Detee e Jcrange [ Addision

NAME NAME

STREST ADDRESS STREET ADORESS

CIFY-5T-09 CiTY-51-2P

TTLE O oelere HnE 0 Crange [ Asciion

NAVE NAME

STREET ADDRESS STREET ADDAESS

CirY-ST.2° CITY . 57- 2P

nRE O Cetetn T3 Ocrange  [J Aaition

e NAME

STREET ADORESS STREET ADORESS

ary-51-29 {Iry-51-2P

12. 1 hereby certily that ina informaton supplied wi
indicateg on this report or supplemanlal rep

all other like empowered.

ks filing does not qualily for Ihe axempticns contained in Chapter 119, Flonda Statutes. | further cartily Inat the information
0 and accurats and that my signature shall have the same legal eflac as if
rad 10 execule s repor: as required by Chapier 607, Florida Stalutes, and that my

do under cath; thal 1 am an officer or diracior
a appears in Block 10 or Block 114

HhiaME OF TI0MHG GFFICER OR DIRECTOR




