2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 22,2008 8:00 am
Secretary of State

DOCUMENT #P07000091943

1. Entity Name

AGW AUTO GLASS, INC.

01-22-2008 90079 049 ***158.75

i S
Princizal Place of Business Mailing Address o
12775 METRO PKWY UNIT 9 12775 METRC PKWY UNIT 9 L
FT MYERS, FL 33966 FT MYERS, FL 33966 S
Suite, Apt. #, elc. Suite. Apt. #, elc 01082008 Chg-P CR2E034 (12/06)
City & State City & State 4. F mber Applied Ft
————— jé ‘/87 ::) CO. o e Mot Aoplic
“p Country Zip Couniry 5. Certificate of Status Desired ﬂ ?ese g;l??;c;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

COURTRADE, ANDREW
12775 METRO PKWY UNIT 9
FT MYERS, FL 33966

e

Street Address (P.O. Box Number is Nat Acceptable)

City FL l Zin Code

8. The above named enlity subrrits this staterment tor the purpase of changing ils registered office or registered agent, or both. in the State of Florida. | am familiar with, and act

the obixgaﬁonﬂd agem )

, - P58
SIGNATURE /7 5

! ff‘ﬂlu’f’ Iyprech O prntad Neer e Ol fagstered afem and L el apciicavie NMOTE Ranpisterad Bgent s'gralurs regu ra wisn fe nsialing) DATE

. . £
. FrI:E NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will he $550.00 Trust Fund Contribution. Added 1o Fees

- »
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE DP [ pelete TITLE O crange [T Ad
NAME GONNELLY, ERNEST MAME
SIREET ADDRESS | 12775 METRO PKWY UNIT 9 STREET ADDRESS
GITY-5T-ZiF FT MYERS, FL 33966 CITY-5T-79
TILE DsST 3 Detete TiLE Clchange [ ad
NAME COURTRADE, ANDREW NAME
STREET ADDRESS | 12775 METRO PKWY UNIT 9 STRELT ADDRESS
CITY-$1-21p FT MYERS, FL 33966 CIiY-57-212
TLE O Defete TITLE CJchange  [TJAd
NAME NAME
STREET ARDRESS STREET ADURESS
CiIY-57-20P CITY-S1-7IP
TITLE ] Dalele TITLE O Change [ ad
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-§T-21P CITY-ST-2IP
g T petete MLE O Ghange 7] A
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-51-21P GITY-Si-71P
TILE O Detete TIE [ cChange [ ad
NAME NEME
STREET AGDAESS STREET ADGRESS
OTY AT AP | CITv-57-219- L ——— —_ - —

12. 1 hereby certify thal ihe information supplied with tnis filing does not qualily for tha exempiions contained in Chapter (19, Florida Statutes. | further certify that the intormati
indicated on this report or supplemerial report is true and accurate and thal my s\gna\ure shall have the same legal effect a5 if made under oath: that | am an officer or direc
of the carporation or the receiver or trustee empowered to axecute tis renon as requiired by Chapter 807, Florica Statutes; and that my name appears in Block 10 or Block -

| .

changed, or on an attachimenit with

SIGNATIIRE-




