FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # PS6000014416 o 04-16-2007 90091 040 ***150.00

1. Entity Nama

DUN-RITE MOBILE AUTC GLASS CORPORATION

Principal Place of Businass Mailing Address QD “b 5 Joi
6634 LEESIDE ISLE 6634 LEESIDE ISLE
HUDSON, FL 34667 HUDSON, FL 34667

AR mARIRTUTN A

01112007 No Chg-P CRZE034 (11/03)

DO NOT WRITE IN THIS SPACE = Aoied Fo

59-3359680 Not Applicable

" . $8.75 additional
5. Certificate of Status Desired [} Fes Raquired

6. Name and Address of Current Reglsterad Agent

St LEESIDE ISLE DO NOT WRITE
HUDSON, FL 34667 IN TH]S SPACE

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

SIGNATURE .

Sigralua, typed of DNLGD Nama of reg:siared ageni and tile f apphcable. INOTE® Registerec Agenl signalute racured when renslaling) DATE \
L4
FILE NOWII! . FEE IS $150.00 B. Efection Campaign F.mancing $5.00 May Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. [d  Addedto Fees
10, QFFICERS AND DIRECTORS ]
TITLE D
NAME HASSETT, ANN S

STREET ADDRESS | 6634 LEESIDE ISLE
ciry-s1-21p HUDSON, FL 34667

TILE

HAME

STREET ADDRESS
CITY-ST-21P

TITLE
HAME

i DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CIy-§t-21#

TIME

NAME

STREET ADCRESS
Ciy-ST-2p

12. { heraby certify that the information supplied with this filing doas not quality for the axemptions contained in Chapter 1189, Florida Statutes. | further certity that the information
indicatéd on this report or supplemental report is trug and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or girector
of the corparation or the recaiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Biock 114
changed, or on an attachment with an address, with all other like empowered.

suenmuns:@wu Howae  FAnn Hassetr Y1207 7Z7-863-1py

SIGNATURE ANDG TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Cale Dayumg Phong #




