v
.~~2007 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P06000134253

1. Entity Name
AMERICAN GLASS WORKS INC

FILED
67 HAY -1 PM L: &y

Principal Place of Business

2599 N. ORANGE BLOSSOM TRAIL

Mailing Address

2599 N. ORANGE BLOSSOM TRAIL

SECRETARY o STATE
TALLAHASSEE, FLORIDA

KISSIMMEE, FL 34744 US KISSIMMEE, Ft 34744 S
Suite, Apt. #, etc. Suile, Apt. #, elc. 04232007 Chg-P CR2E034 {12/06)
City & State City & State 4. FE! Number Applled For
20-5779231 Mot Applicable
Zip Country Zip Courtry

0 $8.75 Additional

5. Certificate ot Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of Now Registered Agant

NARBONNE, BRIAN
2998 SUN PQINTE COURT
KISSIMMEE, FL 34741

Name

Street Address {P.O. Box Numnber is Not Accepiabla)

City

FL I Zip Code

8. The above named entity submits this statament 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

Signalure, typed ar printed name of registaract agant and titta il applicable

{NOTE Rsgistered Agemt signalure regured when renstating)

DATE

Amended AR is $61.25

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

e P 3 Delete TITLE VP O Change £ Addilicn
NAME NARBONNE, BRIAN NAME MILLER, JANET

STREET ADDRESS | 2998 SUN POINTE GOURT sweeraooress | 2999 N. ORANGE BLOSSOM TRAIL

GrY-ST-2P | KISSIMMEE, FL 34741 evsrze | KISSIMMEE, FL 34744

THlLE {1 Delete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP TY-ST-21p o

TITLE O Detete TME ﬁ%ﬁ?nge_j - [ Addition
NAME NAME #hl.cn

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TITLE 3 Delete TITLE O Change [ Aodilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21P CITY-87-2tp

TITLE O Detete TME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

GiFY-ST.2IP CITY-$7-2IP

TITLE [ celate TiTLE [J change [ Aodition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-S7-2IP

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 tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer gr direcior
ol the corparation or the receiver or (ruslee empowered 10 execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresﬁ‘zm al) other like empowered.

X
SIGNATURE: 6&@-« 7.2 8

T~ZO07 725 Sbs0

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daig Dayume Pnone #




