2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . FILED

DOCUMENT # P93000016856 Apr 16, 2005 08:00 AM
1. Enity Name . Secretary of State
CAPITOL GLASS & ALUMINUM COMPANY, INC,
Principal Place of Businass — Mailing Ad-dress i
4811 HUNT ST, - P. . BOX 60366
.LJJASCKSONVILLE FL 32254 EJJ%CKSONV[LLE FL 32236-0366
i E — ISR
Suite, Apt, #, etc. B _ T Suite, Apt #, etc. - — 1st MOORE CR2E034 (10/04)
City & State T T City & State 4. FE( Number Applied For
- 58-3182986 Not Applicable
Zp Country Zp Country 5. Certificate of Status Destred || ?i';i l‘ﬁ:iedém"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarne 4
?BO.IIT!TSL'}N-FF%E\#EL% 5 - - 7 7 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32254
Cty FL Zip Code

8. The gbove named entity submits Vthis smiénﬂe?ffor th;;;urpose of changing ité_reélsiered offica er registered agent, or both, in the State of Florida. | am familiar with, and accent
the ebligations of registered agent.

SIGNATURE = R ) )
Sigralura, typad & printed nme of regislated agert and tile f aoplcablo (NOTE Regsteted Agent sigralure required when rensiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing 5$5.00 may Be
After May 1, 2005 Fea Will Be $550.00 Trust Fund Contribution. [  Addedto Fees
Make Check Payable to Florida Department of State ‘
10. _ OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
[MLE PT ” [ Delete HILE [J Change [ Addition
NAML HOLTON, PAMELA S N BT LIOO0DN309531
STREET ADDRESS |610H JONES RD. SIREET ADDRESS O4/16/05-80055-015 150.00
GITY- ST-2P JACKSONVILLE FL CITY-S1-21P
1k Vs [ Delete L [ change [T Addition
NAME SIMPSON, JAMES C - NAME
STRLETADDRESS | 1020 DIXON ST. STHEET ADDRESS
CiTY - 51-2P JACKSONVILLE FL - CITY-§1- 2P
e 1 Delete e [ change  [] Addition
RAME HAME
STREE] ADDRESS - : STREET ADDRESS
CITY - ST 2P CHY-ST-7IP
TMILE 7 Delete I TITLE [1Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
LY. §7- 2P Cv-5T-2Ip
THE [ ceiete 1ML T change [ Addition
NAME NAME
SIAFFT ADDRESS STREET ADDRESS
GITY- ST ZiP CIY-s1- 2P
(13 7 pelete L Jchange 3 Addition
NAME NALE
SIRCET ADDRESS : STREET ADDRESS
CITY. ST-Z1P CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this ﬁling does not gualify for the exemplion stated in Sectien 119.07(3)(i), Florida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or ditecter
af the carporation or the recsivgy or trustes empowered to exscute 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 attachmeptith an agdress, vth all other like empowsrad,

SIGNATURE: X ﬂm’% ‘;Z,,/;zé’ 4-14-05 (904) 388-7450

“SIGNMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O R DIRECTOR Date Taylime Frieria &
L T [ ™~ o T L Y g oy




