2006 FOR PROFIT CORPORATION FILED
\ ANNUAL REPORT (AR}

F :
DOCUMENT # P93000060705 eb 06,2006 08:00 AM
1. EntiytNams Secretary of State
E N TOWNSEND GLASS, INC. !
E@.Place of Businegss Mailing Address :
4186 KNGS HIGHWAY 4186 KINGS HIGHWAY
UNIT 7 COUNIT 7
oo A oo T
2. Pungipat Place of Business 3. Mading Address !
Sue. Apt. i, g, Suie, ‘IApl. #, elc. '\ 15t MOORE CRZED34 {10105
City & Siate City & State ' 4, FEI Number 650441578 ! {:z?:e;’ :;::-:
e Countey ap L Counury 5. Cerlificate of Status Destred ] ?g;;&se&;ﬁonal
I €. Neme and Address ot Current Registered Agent 7. Name and Address of New Registercd Agent
: Name
;gz\gg! gi%%{EE]EJENE EN EN ' Suee) Address {P.0. Box Number is Mot Acceptable) |
PORT CHARLOTTE FL 33983 :
{ City FL | ZnCote ’

#. The above named entity submits this statement for the purpese of changing its registered offica ar registered agent. or both, in the State of Florida. 1 am familiar with, and ace *p
the cblrgations of registgred agani. . .

SIGNATURL — —— -
Signalurd iygert of peecd Naree of regreiercd atmn! andTils 4 applicalrc (NOTT hsgtslc-'ul Agent Sunane requrs 3 when redstaled) OATE
FILE NOW!If FEE IS $150.00 e ‘ : 9. Eiechion Campaign Tnancing $8,00 may &
Alter May 1, 2006 Foe Will Be $550.00 ) : Trust Fund Contribulion. [ Addad to Faes
Make Check Payable ta Flotida Department of State .

y e QFFICLIRS AND DIRECTORS 11. ADDHIQNS/CHANGES TO Q_FEI};ERS ArﬂD _D_?F/iECTDRS 1t ;
(8 P 3 Deete TLE [ Change (3 At
NAME TOWNSEND, EUGENE N ' MAME
STREET ALURLSS {25263 PADRE LANE STREEE ADDRLSS 7
LiFy-53-21P PORT CHARLOTTE FL 33983 ) J CRY-ST-IF UQBDBQJRLS‘E"?

WL 3 Detete i Olctange  [J A0
dagae | AT

STRELT ADORISS SIRLEF ADBRESS

ciy-51-210 CiTY-$5- 1P

mt I petcta B L O Cange  [JAa-
NAME HAME

STREET AUDRESS SIRLET ADDRESS

TIFf-51-7P SOy -Si- 0P

WLE T peite THE D Crarge [ Additin
MAME NAME

STREET ADORCSS ‘ STREET ADDRESS

LUY-ST-1P Y-SRI

- ———_—j— =
T 1 petate TilE O Changs [ Mddino
NAME NAME
SERELY ADBRESS SIREET ADDRESS
Ty -ST-2F ATV -S1- 28 ‘

Tk 1 palete I 3 Change  [J Aodilin
HAME NAME

SIRECT ALORESS SIPLLT ADDRESS

ciry-St-zip t CHTY-S5-2IP

12. | hereby cerufy that the infarmation supshed with (his filing does not quaity for the exemptions contaned n Seetion 118, Figrida Statutes. | turther certily Lhal the inforrnation
inchcated on tis report or supplemental tepart i Yue and acowrate and thal my signature shall bave the seme legal effect s fhate under gatn, hat 1 am an oificer or director
uf the corporation of the raceiver or trustes eqpowered 10 execute s repon as required by Chaptat 607, Flanda Statutes, and that my name appears int Biock 10 or Block 11

if changed, o on an alfachment with are addres 3 oured:
SIGNATURE: _Zgeus 7/- (LT Eeene K. Toonsiud 1-06 9627 2025

SIERATIIRE AT TYPED OR FAMTED HAME OF SIGHTHE OFFICER OR MRECTOR Crayrma Fiona 2




