FILED
2008 FOR PROFIT CORPORATION Mar 13, 2008 8:00 am

ANNUAL REPORT Secretary of State

PSWCNUMENT # P94000056686 03-13-2008 90037 036 ***158.75
. Enti ame
MERRITT GLASS COMPANY, INC.
Principal Place of Business Mailing Address quu q "i {3V
4739 N DAVIS HWY P.0. BOX 2785
PENSACOLA, FL 32503 PENSACOLA, FL 32573-2785 US - -
RS TR SR RO TG O

Suite, Apt, #, etc. Suita, Apt. 4, eic. 02122008 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Numbar Applied For

59-3247866 ot Applicable
4ip Country Zp Country 5. Certificate of Status Desired w ?i‘;i:\ig“mai
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.. | Name
MERRITT, KENNETH L JR oy
4139 N DAVIS HWY T Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32503
. City . FL Zip Code

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

SIGNATURE
Sipnatuia, lypsd ot printed name of registered agent and ttle it applicable. (NOTE: Registared Agant gignature reguired when (ainstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Einancing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fess
10. QFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O belete TIE v . [J Change ﬁAddiﬂon
NAME MERRITT, KENNETH L JR RAME Merritt, Laura P
STREET ADDARESS | 4139 N DAVIS HWY STREET ADURESS 4139 N Davis Hwy
cv-sT-2r | PENSACOLA, FL 32503 CITY-ST-2P Pensacola, FL 32503
e VST 1 oelete TITLE O Change  [J Addition
NAME MERRITT, FAYE NAME
STREET ADDRESS | 4139 N DAVIS HWY STREET ADURESS
CITY-S7-2IP PENSACOLA, FL 32503 CITY-ST-21P
TITLE [ pelete TIRLE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CIY-ST-2iP
HILE O Delete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TTLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACORESS
CiTY-S1-2Ip CITY-ST-2IP
TITLE O Delete TITLE ’ O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the Information supplied with this fiing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
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 director
of the corporation of the receiver or trustee empowered to exccute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all other like empowerad,

SIGNATURE: Jf?(" /;""' ot Faye Merritt 2/12/08 850-434-1668

SIGNATURE AND TYFED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




