2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 23, 2006 8:00 am
Secretary of State

DOCUMENT # P96000014416

1. Entity Name

DUN-RITE MOBILE AUTO GLASS CORPORATION

(03-23-2006 90015 047 ***150.00

Mailing Address

6634 LEESIDE ISLE
HUDSON, FL 34667

Principal Place of Business

6634 LEESIDE ISLE
HUDSON, FL' 34667 ™

50004828

DO NOT WRITE IN THIS SPACE

TR

01102006  No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-3359680 Not Applicabla |
$8.75 aaditional

5. Certificate of Status Desired (@]

G Name and Address of Current Reglsterad Agent

HASSETT, ANN §
6634 LEESIDE ISLE
HUDSON, FL 34667

Fea Required

© DO NOT WRITE
IN THIS SPACE

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

the abligations of registered agsnt.

SIGNATURE

Signature, lyped or pnnlad name ol registered agent and lille il appicable

(NOTE: Registered Agenl signelura reguired when renslaling)

DATE

= FILE NOW!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

ls

Trust Fund Contribution.

9. Elaction Cé’r’npaign Finanging

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS |
MLE ] ’
name- - ["HASSETT,ANNS -
STREET ADDRESS { 6634 LEESIDE ISLE
CiTY-§1-2IP HUDSON, FL 34667

JLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
Qry-S1. 4F

TiiLE

NAME

STREET ADDRESS
Ciry-51-2ap

TITLE

NAME

STREET ADDRESS
CITY-s1-2Ip

TILE
NAME" -~ - -
STREEY ADORESS
CITy-§1-2IP-

DO NOT'WRITE ~
IN THIS SPACE

12. ihereby cernly that tha inforrnation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as it made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowerad o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11if

changed, or on an attachmegnt with an gddress, with all other like empowered
SIGNATURE: -ﬁz P

3/21joe  7a7-362-10

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daybma Phore #




