FILED
2007 FOR PROFIT CORPORATION Mar 30, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000134253 S 03-30-2007 90128 006 ***150.00

1. Entity Name

AMERICAN GLASS WORKS INC

Principal Place of Business Mailing Address 4 00 45 27 1

2998 SUN POINTE COURT 2998 SUN POINTE COURT
KISSIMMEE, FL 34741 US KISSIMMEE, FL 34741 US
e A0 R A

2599 M. O0.B.T

Suite, Apt. #, etc. Suite, Apt. #, etc.

03052007 Chg-P CR2E034 (12/06)
Sy

City &'Slate — City & State 4. F umber Applied For

RiSSimmee Tl 05779923 | o Applcabie
__-—\.?-% yY Ciojg ap Country 5. Certificate of Status Desired [ gi';’fq.ﬁf’;ﬂm"a'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent

Name
NARBONNE, BRIAN
2998 SUN POINTE COURT Sireet Address (P.0. Box Number is Not Acceptable)
KISSIMMEE, FL 34741

City FL l Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State cf Florida. | am familiar with, and accept
the obligaticns of registered agent

SIGNATURE
Signalure. typed or oninled name o! regrsterec agent and tile f applicable (NOTE Ragisieteq Agent signature requied when renstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P 1 pelene TITLE [ Change [ Adaition
NAME NARBONNE, BRIAN NAME
STREET ADDRESS [ 2898 SUN POINTE COURT STREET ADDRESS
CITY-§T-2IP KISSIMMEE, FL 34741 CAY-ST-2IP
TILE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CHY-ST-2IP
TmLE [ Delete TITLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-2IP CITY-5T-2P
TITLE O petete TITLE [J Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CITY-51-21P
TTLE O pelete TTLE [J change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIrY-51-2IP CITY-S1-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental repert is true and accurate and that my signatura shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver o trustee empowered to execute this report as required by Chapter 507, Florida Statutes: and that my name appears in Block 10 or Block 11.1f

changed, or on an attachment with,an address, all oyrer like empowered.
Lo Nl 35
SIGNATURE: Sty ct LG 07 79— Y355

SHGNATURE AND TYPED OR PRINTED NAME OF SKGNING QFFICER OR DIRECTOR Bate Baytrme Prone #




