FILED
2006 FOR PROFIT CORPORATION Feb 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

PSWCNEJJ:A ENT # P94000056686 02-02-2006 90034 013 ***150.00
MERRITT GLASS COMPANY, INC.
Principal Place of Business Mailing Address
4139 N DAVIS HWY P.0. BOX 30640
PENSACOLA, FL 32503 PENSACOLA, FL 32503-1640 US
T S PN IR AT
P.O. Box 2785
Suita, Apt. #, etc. Suite, Apt, #, elc. 01312006 Chg-P CR2E034 (11/05)
City & State City & State . . B 4. FEl Number Applied For
Pensacola,FL . . - 59-3247866 Not Applicable
Zie Country 3 2Z g 13-2785 C&U EK 5. Certiticate of Status Desired O ?esa';g‘ﬁf:;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Narrie

MERRITT, KENNETH L JR -
4139 N DAVIS HWY Street Address (P.O. Box Number is Not Acceptable)

PENSACOLA, FL 32503

City EL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printec nama of registerad agent and tite i apphcable. (NOTE: Registerad Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TC OFFICERS AND DHRECTORS IN 11
TITLE P 3 Delete TITLE [J Change ] Addition
NAME MERRITT, KENNETH L JR NAME
STREET ADDRESS | 4139 N DAVIS HWY STREET ADDRESS
CIY-sT-2IP PENSACOLA, FL 32503 CITY-ST. 2P
TIME VST O Delete TITLE (T3 Change [ Addition
NAME MERRITT, FAYE NAME
STREET ADDRESS | 4139 N DAVIS HWY STREET ADDRESS
CITY-ST-2IP PENSACGCLA, FL 32503 CITY-ST-2IP
TE 3 Delete TNLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TIILE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZP
TITLE ] [ pelete TFLE [0 Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2% CITY-ST- 2P
MLE [ belete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-21P

12. | hereby certity that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of tha corporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ljke empowered.

SIGNATURE: j‘? -~ Pesstt /a/o/, 850-434-1668

7 Date Daytime Phone ¥

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR




