2006 FOR PROFIT CORPORATION ) G e VE
-___ANNUAL REPORT (AR)

3 ~Mayat S, 200 0
DOCUMENT # P93000016856 , JA06 7 f i
1. Entity Name Cl‘etal‘y 0 tate
CAPITOL GLASS & ALUMINUM COMPANY, INC.
Princlipal Place of Business L Mailing Address
4811 HUNT ST. P. O. BOX 603686
JACKSONVILLE FIL 32254 JACKSONVILLE FL 32236-03686
2. Principal Place of Business 3. Mading Address
Suile, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10!05)
City & State City & State i "] 4. FENumber o | |Appl|ed For
59 3 1 82986 f INot Applicat,
Zip Couniry Zp Couniry 5. Cenificate of Status Desired I:I :‘f;i gg}g:i:étlonal
T "76. Name and Address of Current Hegistered Agent - ' 7. Name and Address of New Registered Agent

Name

ESIHTSLTI’\!?%MI’ELA S Street Address (P 0. Box Mumger is Not Acceplable)

JACKSONVILLE FL 32254 -

City FL | Zip Code

a. The'above héfﬁéd;nﬂw submits this statament for the purpase of chanéing its registered office or reglstered agent, or both, in the State of Flarida. | am familiar with, and acos;
the abligations of registered agent.

SIGNATURE --
Signature typed or prved name ol reg-s!ereu agenl and title i applcatic {NOTE Regrstered Agent signature requirad when rcmsxa.unq) DATE

FILE NOwW!I! FEE |s 's;g“so, R
/ After May 1, 2006 Fee Will Be' '$550, 00 .
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May T
Trust Fund Conwribution, [ Added to Fees

0. T OFFICERS AND L DIRECTORS m. __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PT 3 Detels TITLE O change [ Addii
005 | 8107 JONER R Ml UDODDOSE4398
oyesT-2P | JACKSONVILLE FL CITY-S1- 2P DS.-’EQ.P' 313 “SUGEE 015 120.700
TITLE VS = Delete TIMLE gj Change [T Ak
NAME SIMPSON, JAMES C - ] NAME
STREET ADDRESS § 1020 DIXON ST. SIREES ADDRESS
CITY-ST-2IP JACKSONVILLE FL . Ciry-ST-2ip
ThLE . [J Doz e ) ) [ Chanye [ Aadiin
HAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P £ITY-§T-2P
THLE 3 Delese TITLE O change [ &4
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CirY-5T-2P
TITLE [ pelete TITLE 3 Change  [JAL™
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-218 Ty -5%- 2P
1LL O pelee e Clohage  []ae-
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP Ciry-57-2IP

12. 1 hereby certily that the mformauon supphed with m:s filing does not qualsfy for the exemplions contamed i Section 119, Florida Statutes. | further certify that the information
indicated on this repert or suppiemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an office: or director
of the corporation or the repaiver or trustee empowerad to execute fhus report as required by Chapter 607, Florida Statutes and that my name appears in Block 10 or Block 11
if changed, or an an atta lent with an address, with alffother like empowered.

SIGNATURE:

W/, L 4-28-06 (904) 388-7450

F R TT B e e . ..ol el . P o Pl W




