FILED
2006 FOR PROFIT CORPORATION Feb 10, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P95000079558 02-10-2006 90009 018 ***150.00
1. Entity Name
GLOWACK! ENGINEERING COMPANY
Principal Place of Business Mailing Address B
3326 LAKESHORE BLVD GLOWACKI, EDMUND
#3 1865 OSPREY BLUFF BLVD 2000 6 8 2 z
JACKSONVILLE, FL 32210  US ORANGE PARK, FL 32065 US
R v IFEAREMTAAR
Suite, Apt. #, efc, Suite, Apt. #, etc. 02062006 Chg-P CR2E034 (31/05)
Cily & Slate City & Stale 4. FE| Number Applied For
59-3339191 Not Applicabla
Zin Country Zip Country 5. Certiicale of Status Desired [ gi'zg, 3:’:;“"“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
GLOWACKI, EDMUND
1865 QSPREY BLUFF BLVD Street Address (P.O. Box Number is Not Acceptable)
ORANGE PARK, FL 32065

.

City FL l Zip Code

& The above namad gntity submils (nis slatemant for the purpose of changing its registarad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
1ha chligations of fBgisiered agent,

SIGNATURE 5
Sigrature. tvoed or ponted name ol regrstered agen: and ade i apphcable (HOTE: Repistered Agant signature required whan rowstatng) DATE
. FILE NOW!': FEE IS $150.00 9. Election Campaign ﬁnancing 0 $5.00 May Be
After May 1, 2005_; Fee will be $550.00 Trust Fund Contribution. Added to Faes
no Ers
10. ' QOFFICERS AND DIRECTGRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PT f O3 Delete THLE [J Change [ Addition
NAME GLOWACK!, EDMUND NAME
STREET ADDRESS | 2865 OSPREY BLUFF BLVD STREET ADDRESS
Y- 50-2F ORANGE PARK, FL 32065 CITY-ST-2iP
TILE AVPS O Delete TITLE ’ [ Change [ Additien
HAME GLOWACKI, DOROTHY W NAME
SIREET ADDRESS | 1865 OSFREY BLUFF BLVD STREET ADDRESS
CIlY-S1-2IF ORANGE PARK, FL 32065 CUY-SI-2IP
TILE O oeleta TIILE [J change [} Addilion
NAE NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 2P Ciny-Si-zip
TILE 7 Delete Nk [ Changz (] Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
CilY-51-2IP CIFY-S1-ZiP
1L [ pelete TTLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cly-St- 2P CITY-ST1-2IP
LLiES [ Deleta THILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-81-2P Cify-S1-zip

12. I hareby certify that the informaltion supplied with this filing does not qualify for the exemptions contained in Chagpter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurata and that my signature shall have the same legal eftect as if mada under oath; that | am an officer or director
of the corporaticn or the receiver or trusies empowared to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: e~ LAt L/T /o 4 o4 388 2oon

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone »




