2008 FOR PROFIT CORPORATION
ANNUAL REPORT '

DOCUMENT # P93000069153

1. Entity Name

AMALGAMATED GLASS, INC.

FILED
Jan 11, 2008 08:00 A
Secretary of State

Principal Place of Business

1092 BUSINESS LANE
SUITE #1

Mailing Address

1092 BUSINESS LANE
SUTE #1

NAPLES, FL 34110  US NAPLES, FL 34110 US
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8. The abave named entity submits this statemant lor the purpase of changing its registered office or registerad agent, or both, in the State of Fiorida. | am famlhar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or prntad nama of reglstered agent and litle if appticable

{NOTE Registerad Agent signature requirad whan rainstating)

DATE

9, Election Campaign Financing

FILE NOWIIl FEE IS $150.00 -
Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

\'4

STEWMON, TIMOTHY W

1092 BUSINESS LANE, SUITE 1
NAPLES, FL 34110

THE

NAME

STREET ADDRESS .
CiTy-S1-21IP

P
HANSEN, CHRIS V
1092 BUSINESS LANE, SUITE 1
NAPLES, FL 34110

TIME

NAME

STREET ADDAESS
CITY-ST-2ZIP

MLE

NAME

STREET ADDRESS
CITy-S1-2I1P

TIMLE

NAME

STREET ADDRESS
CITY-S1-21F

TITLE

NAME

STREET ADDRESS
CITY-$T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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12. | hereby cartify lhat the information supplied with this filin g
indicated on this report or supplernental report is true an
of the corporation or the receiyer or trustee empowergd 1o execu
changed, or on an attachment with an a Il other like empowerad.

SIGNATURE:

does not qualify for the axemphons contained in Chapter 119, Florida Stalutes | fur!her cenziy that the information
accurate and that my signature shall have the sama legal effect as f made under oath; that | am an afficer or director
te this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

/"7’1.(')0

£ 239-8§2-J 6=

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date

Daytime Phone # ,




