I

.® 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Jul 05, 2005 08:00 AM:

DOCUMENT # P93000048945
bttt Secretary of State
FLORIDA GLASS OF TAMFPA BAY, INC.
Principa! Place of Business Maiﬁné Address -
13909 LYNMAR BLYD 713909 LYNMAR BLVD
TAMPA, FL 33626 TAMPA, FL 33626
T = [N
Suite, Apt. #, ete. Suite, Apt. #. etc. 06292005 = Chg-P - CR2E034 (10/03-) - -
City & State City & State ] * 4 FEiNumber ] “Thppied For |
N 59-3191976 B Mot Applcable
Zp Gountry Zo Gountry 5. Cerlificate of Status Desired | ?g-gfqﬁ:i:;ﬁonal
6. Name and Address of Current Registered Agent __ 7. Name and Address of New Reglistered Agent e

Name

MURACO, JOSEPH

13908 LYNMAR BLVD. Street Address (P.O. Box Number Is Not Acceptable)

TAMPA, FL 33626

City FL k Zip Code

8. The above named entity submits this statement for the purposé of changing lts registered office or registered agent, or both, in the State of Florida, | am farniliar with, anc accept
the obligations of registered agent.

SIGNATURE .
Signaturg, typed ot trknted rame of registered agert and nls it applicable. HOTE. Rogatercd Agent SGnaturs romanied when teinstalirg) DATE

FILE NOWI! FEE IS $550.00 9. Eleotion Campaign Financing $5.00 May Be

Due by September T, 2005 Trust Fund Congribution. O Added to Fees
10, QOFFICERS AND DIRECTOHS 11, . F\DDmbNSi CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 7 patete TS HENNnoaTo1e [ Change ] Acdition
ot o oA Bl s 07./05/05-80008-081 B50.00
STRELT ADDRESS | 13909 LYNMAR BLVD STRALET ADCRESS N
Ciry-3i-2iP TAMPA, FL 33626 . e CITY-$7- 212 _
it DS ] elete IE [ Change  [J Adition
NAME MULLAN, KEVIN T NAME
STREET ADDRESS | 13909 LYNMAR BLVD SIREET ADDRESS
CITY- 51~ 2P TAMPA, FL 33628 | cmv-srap D e
TiILE [ pelete TITLE [T] Changs [ Addition
NAME NAME
STREET ADDRESS 5TREET ADORESS
CITY-§7T-21P o CY-ST-2P o o
TiLE T Detete THLE Ul Charge [ Addition
NAME NAME
SIREET ADDRESS STREEI AGDRESS
CITy-§7-21P CITY-5T-21P )
TILE ] Delete TLE Cchenge [l Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P | cnvestap
HILE O Derete itk [TChange  [] Adcition
NAME NAME
STREET ADDRESS STREFT ADDAESS
CITY-5T-2F CTY-$T-2P ~

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 119.07?3)0], Florida Statuies. | further certity that the Information

indicatad on this repsrt or sugplement part is trug and accurate and that my signature shall have the same lagal effoct as if made under oath, that I am an officer or director
tgute this report as required sy Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Bleck 11 if
r like smpowared, '

of the corporaton or the receivar or i
changed, or on an attachmant with

SIGNATURE: /

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIFECTOR

ee smpowared to
‘address, with all

Da‘(e Daytirma Phoisg # =




