FILED

2008 FOR PROFIT CORPORATION Jan 31, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P07000082709 Secretary of State
1. Entity Name 01-31-2008 90023 018 ***150.00
EZ GLAZING, INC.
Principal Ptace of Business Mailing Adaress
1844 MANTA BAY 1844 MANTA BAY
MERRITT ISLAND, FL 32952 MERRITT ISLAND, FL 32952
il |

2. Principal Place of Business  No PO, Box # 3. Mailing Address 1“ !

Suite, Apt. #. etc. Suile, Apt. #, elc. 01222008 Chg-P CR2ED34 (12/06)

City & State City & Siate 4, FEl Number Applied For

w)-b el 3 ? 7 e Nol Applicable
zip Country Zip Cauniry 5. Certticate of Status Desiret ] ?i‘;;gseﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BOWMAN, NORMAN E
1844 MANTA BAY Stroat Address (P Q. Bax Numbier is Not Acceptable)

MERRITT ISLAND, FL 32952

7ip Code

City FL

8. The abave named entity submis this staterment for the purpose ol changing its registered oflice or ragisiered agent, or bath, in the State ol Flonda. | am lamiliar with. and accept
the nbligations of registered agent

SIGNATURE
Swgnature, ypd ar nented AAMe 0 TRSIe ed Agen: At iNe 1T AppRCATE INOTE Regrsiergy AQent Sionitars . Lredl &nan renstatrdg ) DATE
FILE NOWI! FEE IS $150.00 9, Election Campaign Financing $500 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribetion 4 Added lo Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i 1
TTLE P 1 Detete mtt O change 7] Additien
NAME BOWMAN, NORMAN E NAME
STREETADDRESS | 1844 MANTA BAY SIREET ADDRESS
Ciiy-5T-2IP MERRITT ISLAND, FL 32952 STY-SI-0p
Time 7 Delee LT [C] Change ] Addition
HaME NABL,
STREET ADDRESS STRE 1 ADURESS
CITY-§I-21P Y51 Ap
TILE 7 Delete fHiLe (I Change [ Aadition
NAME RAME
STREET ADDRESS SR LT ADDRESS
CITY-ST.2IP oy &1 79
e [ Delete fitL [ Charge [ Aadition
NAME NAME
SIREET ADDRESS STHEE T ADDRESS
CiTy-57-2IP {y-S1-49
TME 1 belele e [ Charge [ Aduttion
NAME NAME
STREET ADDR 55 SIREET ADDRESS
CITY-§T-4ip CITY 51 219
TME [ Celete mie [J change [ Audition
NAME HAME
SIREET ADDRESS STREET AJORESS
CITY-51-2IP CITY - §1- 7P

12. | hereby certify that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Porida Statutes . | further certify that the information
indicaled on this repart or supp!emenmf raport is true and accurate and that my signature shall have Ihe same legaf effect as il made under cath: that | am an officer or directar
of the corporation or the receiver or ryslee empowered 10 asepute this report as reauired by Chapter 607, Floriga Stantes: and thal my name appears o Block 10 or Blogk 1 i
address, with

changed, or on an attachment witk ke empowered

SIGNATURE:

SIGN-ITIJRE ANO TYP;D CR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dae Davime Prone @

/- 9-\5"17‘{{ ﬁm"‘/_f,’/ﬁ/ﬁ

.



