FILED
2008 FOR PROFIT CORPORATION Mar 13,2008 8:00 am

DOCUMENT # P07000020824 Secretary of State
1. Entity Name 13 ook ok
GRIFFIN GLASS INC. (03-13-2008 90032 021 150.00
Principal Place of Business Mailing Address )
104 RAVENWAY DR. 104 RAVENWAY DR. o s
SEFFNER, FL 33584 US SEFFNER, FL 33584 LS ’ -
e L N A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02272008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
4:30 93 4‘/0? ? Not Applicable
Zip Country e Country S. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Registared Agent

Name

GRIFFIN, SANDRA
1006 CORNWALL CT. Strest Address (P.O. Box Number is Not Acceptable)

BRANDON, FL 33510

City FL | Zip Code

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the $tate of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Sighature, lyped or prantid narme of negrsterad agent and litke i applicatie {NOTE: Aegistered Agent signature required when renstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP [ pelets TMLE [JChange [ Additian
NAME GRIFFIN, CHARLES NAME
STREET ADORESS | 104 RAVENWAY DR. STREET ADDHESS
CITY-ST-2P BRANDON, FI. 33584 CITY-ST-ZIP
TiE DVP 3 Deiete TILE [ Crange [ Addition
NAME GRIFFIN, LAURA NAME
STREET ADDRESS | 104 RAVENWAY DR. STREET ADDRESS
CITY-ST-2IP SEFFNER, FL 33584 CITY-ST-2IP
TME O Deiete T SecrerARS O Change T Addilion
NAME HAME TAMES £, GrAFFIM
STREET ADDRESS STREETADORESS | o pfp CoRM W ALL CT
CITY-ST-21P CITY-ST-21P Brav bou FL 35 fj [
TiILE [ Oelete TIILE ’f REAS ULZ - [ Change ﬁmuillun
NAME NAME SALDRA ERIFFIP
STREET ADORESS SIRETADORESS | Dl CoR M WALL er
CITY-ST-2IP CITY-51-217 6ﬁﬁ'l)bbl-> . Fb g?ﬁ [s)
TIILE [ Delete TITLE [ Change  [7] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-$1-1IP
e [T Delete TinE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5i-2iF CiTY-ST-2P

12. | hereby certify that the information supplied with this hh does not quality for the exemptions contained in Chapter 119, Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is trug an accurate and that my signature shall have the same lagal elfect as if mada under oath; that | am an officer or director
of the corporation or the receivgr@l trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen, % n ad Il other like empowered.

sonarune( L U1 L cuaass FGEERN 5ipim0¥ 5333500




