2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 09, 2006 8:00 am

Secretary of State
DOCUMENT # P96000014832
1. Entity Name (02-09-2006 90027 040 ***150.00
Y
BAKER GLASS, INC.
Principal Place of Business Mailing Address
1403 CASSAT AVE. 1403 CASSAT AVE.
JIACKSONVILLE, FL 32205 US JACKSONVILLE, FL 32205 US ‘
e v ACA A
Suite, Apt. #, eto. Suite, Apt. #, etc. 01242006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appliad Far
59-3359599 Nat Acplicable
Zie Country e Country 5. Conlificare of Stals Desred [ Eesezfq Addional
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Registared Agent

Name

PEEBLES, MACK R JR
12133 PEEBLES PLACE Street Addrass (P.O. Box Number is Not Acceptable)

BRYCEVILLE, FL 32009

City FL | Zip Code

8. Tho above named entity submits this statement for the purpose of changing its regisieraed office or registered agant, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signatwre, iyped o orinied name of registared ageet ax! 1ite il applicabls. (NCTE: Ragistsred Agent signatur recuirad whan ralnotatng) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Gontributicn, O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIQNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TINE PR ] Delete TMLE [ Change [ Addition
NAME PEEBLES, MACKR NAME
STRECT ADORESS | RT 1 BOX 309 STREET ADORESS
CITY-ST-ZiP BRYCEVILLE, FL CIry-51-2P
TITLE VP ) Detete TLE [ Crange ] Adaition
NAME PEEBLES, BEVERLY A NAME
STREET ADDRESS | RT 1 BOX 309 STREET ADORESS
CIY-8T-2P BRYCEVILLE, FL CITY-ST-21P
e [ betete TE Clcrange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TILE [ Delete TNE [ Charge [ Addition
KAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
mg ' [ Delete TITLE [J Change [ Addition
NAME NAME
SIREET ADORESS SIMEET ADDRESS
CITY-51-2P CINY-81-2P
TmE £ elete Time 3 Change [ Addition
HAME NAME
STREEL ADDRESS STREET ADDRESS
CIY-51-07 CIrY-51-2P

12. | hereby cerify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under cath: that | am an officer or diractar
of the corporation or the receiver or trustee empowesed 1o execute thjs report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment wth an address, wijh All othey smpowered.

SIGNATURE: ﬂ/awkf Rocbles [2 WS/ RABINS

Dayziri Prone 4

NING OPFICER DR DIRECTOR




