2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P94000059546 , . _.. Feb 14, 2007 08:00 AM
1. Entlity Namo
ALL BUILDERS GLASS & SUPPLY CO., INC. Secretary Of State
Principal Placo of Busincss Mailing Address
6417 PINECASTLE BLVD. 6417 PINECASTLE BLVD.
UNIT 2 UNIT 2
ORLANDOQ FL. 32809 ORLANDO FL 32809 :
: : T
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suifo, Apt. #. otc. Suite, Apl. #, etc. 1¢t MOORE CR2E034 (10/06)
City & Slale Cily & Slalo 4. FEI Numbor Applied For
59-3260750 Not Applicable
Zip Country Zip Counlry 5. Certlicale of Stalus Dosired O ?i'gesq l’:?:;i""a'
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Name
MCLEOD, KEITH
6417 PINECASTLE BLVD, Slrecl Address (P.O. Box Number is Not Acceplable)
UNIT 2
ORLANDO FL 32809
City FL | Zip Code

8. The above named cntity submits 1his statemnent for the purpose of changing its registered office or rogistored agent, or bolh, in the Slato of Florida. | am familiar with, and accepl
the obligations of registored agent,

SIGNATURE

Sqnalure, lyped or printed name o regislered agent and tile r apphcable {NCTE: Regrsiered Agent snaluie requirgd when reinslaling) DATE
Aft F:"E N‘OWH; :EEJVS |$B1 50.00 8. Eloclion Campaign Financing $5.00 may Be
er May 1, 200 ee Il Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of Siate
10. OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it PRES O Delete T [ Change [ Addihen
NAME MCLEQD, KEITH NAME
streen annitss | 6417 PINECASTLE BLVD. (UNIT 2) STRICE ADINESS
CITY-ST-21P ORLANDO FL 32809 CHY-S1-/1P
'::;F[ 71 Datste IITllr UDQDDE”EB'#ESH [ ¢nange ] Additlon
e T " - ~
- 222N T-20030-019 150,00

STREET ADDRI 58 . SIREET ADDRESS -
CITY-SI-2IP CATY- S5- 1P
1t [ pelete . [ change [ Addilion
NAME NAML
STREEF ADDRE 58 SIREET ADIHE 55
CHY-S1-2IP CITY-S1-21°
171, O pelete TInE [ Change [ Adidilion
NAME NAME
SIREET ADDA(SS SIRIL | ABDHESS
GITY-ST-A1P CITY-51-211
1 O oelele e ) Ol changa [ Addition
NAME NAHi
SIRIET ADDAL 5% STREET ADDRI $8
CHY-SI-2P CIFY-S)- /1P
1ITLE [ oetete T ] Ghange [ Additon
NAME NAME
STREET ADDRF S5 STREF T ADDIE S8
CIlY-51-218 CIry-8l- /e

12, | horoby cerlify that tho infermation supplied with this filing does not qualify for the exomplions conlained in Section 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 eflect as il madeo under oath; that | am an officer or director
ol the corporation or tho receiver or truslee empowored to exocule this report as required by Chaptar 607, Florida Slatutes; and that my name appears in Block 10 or Block 11
il changad. or on an altachment wilh an address, with all olher like empowerad.

SIGNATURE: ~ 22 V]S~ KeiTd Mol 3fafo7 Yo7 948-0470

BIGNA TURE AND' TYPED R PRINTED NAME OF SIZNING OFFICER OR DIRECTOR 7 Dae Daylme Phone ¥




