2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

' DOCUMENT # P95000037616 Feb 10, 2005 08:00 AM
1. Entity Name Secretary of State
NATIONAL STOREFRONT GLASS, INC.

Principal Place of Busineés . - Mailing Address - - - - . -
5801 JETPORT IND. 8LVD 5301 JETPORT INDUST.
TAMPA FL 33634 o 'll‘JéMPA FL 33634
i s WA
Suite, Apt. #, efc. T T Suite, Apt. #, elc ' 1st MOORE CR2E034 (10/04)
City & State . | City 8 Ssate” 4. FEI Number [ [Applied For
7 _ ] . 59-3318094 I [Not Applicable
Zip Counury 2 Ceuniry 5. Cartificate of Status Desired d ?i‘giaf:;ﬁonal
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
T o : - -~ Name ’
g?éKlL%SS'TRg:SI ARD G Street Address (P.O Box Nurmber is Not Acceptabla)
ODESSA FL 33550 . . =
City ) FL Zip Code

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

SIGNATURE

Sigrature, typad o prntad nama of ragislérad sgant and tifla if appkeable ) _(N‘O:If Rugrstated Agent sigratuta requirad when remmstating) o : DATE

FILE NOW!! FEE IS $15000 . .
After May 1, 2005 Fee Will Be $55000,
Make Check Payahle fo Florida Department of State

8. Election Campaign Financing $5.00 May Be
Trusi Fund Contribution.  [[]  Added to Fees

10. T OFFICERS AND DIRECTCRS I B3R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me |P 7 Delete e ' [J change L] Adcition

AN HASKINS, RICHARD G NAME

STREET ADDRESS (8303 POST RD 3 STREFT ADDRESS

ClY-S1-2I0 ODESSA FL 33550 Ty ST 2P

TRtE - - T Delete WHE [ Change L1 Addition

NAME HAME . ” j_lf;}{:}’;;]“‘f 1283134

STRLL ADDRESS - STREET AQDRESE e/ A0AU5-B0032-018 150,00

CITY. 8T-7IP ciy-51- 4P ,

it - ' O Delete T T [ Change (1 Addilion

NAME NAME

LIHECT ADDRESS STREL ! ALONESS

CITY-ST- 2P CITY-§T- 2P

e | - ) [T Datete nne [ Change [ Addilion

NAME HAME

STREEY ADDRESS STREFY ADDRESS

CIiY-ST-21p QY -S1- 2P

e ‘ T ET tatete e ' [J change 171 Addlition

NAME HAME

SIRLET ABDRESS _ SIRTET ADORESS

CITY-ST- 2P CHY-31- 4P

T - - O3 Datete T i ClChange [ Addilion

NAME HAHE

SIBEET ADDRESS SIRLET ADSRESS

CITY-5T-UP CITv-SI- 2P

12, | hereby certify that the information supplied with this ﬁﬁng does not qualy for the exemption stated in Section 119.07(3)(N), Florida Statutes 1 further certify thal the informatiof
indicated on this report or suppiemental 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 or the raceiver or trusiee empowerad to exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears iri Block 10 or Block 111
changed, or on an attachment with an address, with all other Tike empowared.

/ ./ & & Yo
SIGNATURE: %’ & -AA— 2/5/0( VR Uikl
SIGNATURE AND TYPED OR FAINTED NAME OF SIGN'NG OFFICER Of DIREGTOR Cala Dayirme Phore #




