FILED
ZUUB FUR FIXUNE L LURE e s Jun 23, 2008 8:00 am

ANNUAL REPORT S A £ Gtat
DOCUMENT # P07000068041 ecretary o ate
06-23-2008 90003 021 ***150.00

1. Entity Name

BON-WILL CUSTOM GLASS, INC.

Principal Place of Business Maiting Address i
1944 NE 23RD AVENUE 1944 NE 23RD AVENUE I
GAINESVILLE, FL 32609 GAINESVILLE, Ft 32609 i 4 0 1 08 9 2 8
;! N B
2. Principal Place of Business - No P.O. Box # 3. Mailing Address i | llll]"| 'ﬂ Iﬂﬂ mn lﬂl m m E : I n ! H I
1
Suile, Apl. #. etc. Suite. Apt. #. elc i 03092008 Chg-P CR2EQ34 (12/06)
City & Stale City & Stata 4, Fgrloener B .
_ A 26-033 L4
Zip Countey ze Cauntey 5, Cerificais ot Sialus D2l _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agen:
Name
SMITH, BONNIE
1644 NE 23RD AVENUE Street Address (PO Bo«ilumzeris Mo -

GAINESVILLE, FL 32609

Ciiy FL - LizE

8. The above named enlity submits this statement for the purpose of changinyg its registered office or regisis'za &33 T ks
the obfigations ol registered agent,

SIGNATURE
Synatre, tyved or prinicd name of registered agent and ote | apocabie TOTE Regs=sd ~geT s gazee 1781 2751 e =5 "2 i
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may e
After May 1, 2008 Fee will be $550.00 Trust Fund Coruribution. O AddectoFaes
10. OFFICERS AND DIRECTORS 11, R
me O pewe TiLE %:; -
HAME AL wWili AfD.,T. S-fn/f/-l
STREET ADDRESS st 00 | g g g NE 23 Roe L7 v,
eny-SI-zp 0504
§ i é’{? AIAVIL_’gt‘/'///E y, 376”‘9_
e , 0 Celete LE A v e Ten
RAME HaME
STREET ADURESS SIREET ADORESS
£ -§1-21P CITY-57-21P N
(LT (3 Deteie TLE T
NAME HANE
SIREET ADDRESS STREET ADOFESS
TY-ST-2P Ciry-58-29
s O Delere AIILE Tlws T
HAME At
SIREET ADDRESS SFREET ACDHESS
CHY-ST-2P CIy-S1-2p
TE 3 Delete fIiLE ‘ —a -
HAME REME
SUREET ADURESS SIREET KOUPESS
CITY-SI- 0P CIFY-57-2P
NE [ pelzle ILE T e T
NAME HEltE
STREET ADORESS STREET DRSS
CITY-S1-2IP CIy-§i- 2P

12, | hereby certily that the information supplied with this filing does not quatily for the exampticns contaned in Chagiar 119
indicated on this repon or supplemental feport is rue and accurate and that my signatura shall have 1ne seme |
of the corporation or the receiver or Kustee empowered (o exacule this report as required by Chzprer €67, Fisn
changed, or on an atlachment withfan address, with alt other likg empowerad.

SIGNATURE:




qom%QZ?
S ATTACHMENT
—OOT0000 (n 400

\

6/19/2008

Jim Smith ,

Bon-Wil Custom Glass Inc
1944 NE 23" Avenue
Gainesville, Fl 32609

Florida Dept of State
Tallahasse FL 32301

Dear Madam or Sir;

Hello. My bookkeeper, Gator Payroll Services reconciles my bank statement each
month, and noticed the check written for Dept of State for annual license had not cleared
the bank. Iam enclosing a SECOND check for the $150.00 and requesting to reinstate my
license. Ialso enclosed a signed copy of the form filed. Please call Gator Payroll Services

at 352-372-3822, if you have any questions. Thank you.

Sincerely,

ZSmith ,
President
1944 NE 23rd Avenue

@




