2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P93000016856
1. Ennty Name .
-—— __¢‘b
CAPITOL GLASS & ALUMINUM COMPANY, INC,
Principal Placa of Business Ma:ling Address -
4811 HUNT ST. P. Q. BOX 60366
JACKSCONVILLE FL 32254 JACKSONVILLE FL 32236-0366
2. Princinal Piace of Busingas - No PO Box # 3. Maling Adcrass
Suite, ApL #, Bic Sute. Apt #, gic. 15t MOORE CR2EQ34 {10/07}
City & Siate City & State 4. FE: Number Appued For
59-3182986 ot Anpcable
] cung Zi Co. itan
an Cauntry F ey 5. Cerilicale of Status Desired O g‘?e‘;’g:?g;m”a‘
6. Name and Address of Currgnt Registered Agent 7. Name and Address of New Registered Agent
’ Mame
. E
:FBC?IL.ITSGIN$AS’# LAS Streat Address {PO. Box Nomber s Not Acceptatie)
JACKSONVILLE FL 32254
City FL Zip Code

8. The avove named antity submits this statement for tha puroose of changing is regisigred office or registeran agens, or notr, in the Siie of Flonda. | am familiar with, and accept
ther congations of repisiered agent.

SIGNATURE

SrgnItLee, Ty e r FORT 12 O g SR A0M L anrd Lls T arp Lades NCTE FegInirea Agerl nrslamm requirstl wier mstalr g DATE

FILE:NOWI!i - FEE [$7$150.0

fter May 1, 2008 Fee Will Be $550.00
Make Check Payable to Flo

9. Elecuon Camoaign Financirg $5.00 May Be
Trust Furd Contiibution ] Added to Fees

oi !

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1N 11

TILF PT [ beee TIMLE [OJcChangz [ Aodition
NAME HOLTON, PAMELA S HAME ;

STREET ADDRESS | 6101 JONES RD. STREET ADORESS nn
orv-si- | JACKSONVILLE FL CITY-57. 2 -

TIRE VS I veete e [JCharge 3 Andition
NAME SIMPSON, JAMES C : HAME

STREET ADDRESS | 1020 DIXON ST. STREFT ADIIRFSS

CITY-5T-217 JACKSONVILLE FL CITY-S1- 7p

fTLE O peete et [ change [ Addition
MAME hAME

STREET ADGRESS STREEY ADORESS

CIry-51-210 CITY-5T-21P

HE [J peete N [ Change [ Addition
HAME HAME

SIRELT ADDALSS STALET ABDRESS

oIy -81-2 CITY-5T-2IP

TTLE T oecte THLE O Change [ Addition
HAME HNAME

STREE ADLRESS STALET ADURLSS

LITY-81-2P ' CITY-51- 210

TIT.E O veete e T cnange 1 Asdition
NEME ) NAME

STREFT ADDRESS STAEL! ADIAESS

oYL 5128 LITY-SF 2P

12. | hereby certity that the intormation suoplied vath: this filing does net gualify for the exarmetons contained in Section 119 Flerida Statutes | furtner carufy thar the information
indicated on this report or Supplerf@ntal report is true and acourgle anda that my signaure shali bave the same legal efteci as f madeo under oath; that | am an officer or direclor
of the corporanon of the racaiysr of frustee empowered to execfle this report as required by Chapier 807, Florida Swatutes; and that my name appears in 8tock 10 or Bloek 11
if changed, or on an attachmént #ith an addgoss, wifh &l other fike empowered.

SIGNATURE:

4-10-08 9504=388-7450

ATURE ANB TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caw Day:ma Fnoro o




