- FILED
A PO ANNUALREPORT 0% Jun 22,2007 8:00 am

DOCUMENT # P06000139345 Secretary of State
1, Enity Nome 06-22-2007 90001 010 ***158.75
SEMINOLE AUTO GLASS INC.
Principal Place of Business Mailing Address
106 PENNY B ROAD 106 PENNY B ROAD
HAVANA, FL 32333 HAVANA, FL 32333
S B AU TEED W02 LSRR
Suite, Apt. #, efc. Suite, Apt. #, atc. 06102007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
| A0~ SXY 1354 Not Appiicable
Zp Country Ze Country 8. Certificate of Status Desired - 4 Eg;esqmm'
8. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent

Name

SEYMOUR, LARRY D -
106 PENNY B ROAD Street Address (P.O. Box Numbser is Not Acceptable)

HAVANA, FL 32333

City FL | Zip Code

8. The above named entity submits this staternent 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
Signeture, typad or printad narme of mgistered agent and tite il appkcanls (NOTE: Regmsterad Ageni signatLre raquirsd when raastatrg) DATE

. FILE NOW!lI FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the

: Due by September 14, 2007 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.

10. . Of-'FICEHS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 11

TME P - [ petete TITLE O change ] Addition
NAME SEYMCUR, LARRY D NAME

STAEET ADDAESS | 106 PENNY B ROAD STREET ADDRESS

CITY-ST-2IP HAVANA, FIL 32333 CITY-ST-21P

TINE 7 Delete e O Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIrY-$1. 2P CITY-ST-2IP

TITLE O Delete TITLE [ Change  [] Addition
HNAME NAME

STREET ADORESS SFREET ADDRESS

CITY-ST-2IP CITY-57-2IP

T [T Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-29

THE O Detete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2ZIP

TME 3 Detets TARLE (1 Change [ Aadition
NAME RAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2IP

12. | hereby cently that the information supplied with this filing
indicated on this report or supplemental report is true a gAccurate 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 trusigs empowered B exacuta this report as raquired by Chapter 807, Forida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with a bther like empowered. / /
fam / / Daynma
L4

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

SIGNATURE:

AME OF 8IGNING OFFICER OR DIRECTOR Prors ¥




