2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000096319

1. Entity Name

KRYSTAL AUTO GLASS, INC.

Principal Place of Business

13308 US GO W

LIVE QAK, FL 32060

Mailing Address

13308 US 90 W
LIVE OAK, FL 32060

2. Principal Place of Business

3, Mailing Address

FILED
Jan 25, 2006 8:00 am
Secretary of State

01-25-2006 90024 039 ***150.00

LT

Suite, Apt. ¥, elc. Sulta. Apt. #, etc. 01112008  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
59-3413610 Not Applicabla
Zip Country Zp Country ; . $8.75 adational
5. Certificate of Status Desirad O Fee Required
—  ————1f-Name and Addreas of Current Registered Agent - - - 7. -Name and Addreas of New Raglatered Agent - ——
Name

LATREILLE, JOAN
13308 US90W
LIVE OAK, FL 32060

Street Address {P.O. Box Numbaer is Not Acceptable)

City

FL Zip Code

8. The above namead entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, end accept
the obligations of registered agent.

SIGNATURE

W.qumdmmmmmnmm.

{NOTE: Ragistarad Agent sicnatune required when reinstating} DATE

FILE NOWII FEE 18 $150.00
Aftor May 1, 2006 Feo will bo $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME J et TME O Change [ Addition

NAME LATREILLE, JOAN NAME

STREET ADDRESS | 13308 US 90 W STREEY ADORESS

CITY-ST-2P LIVE OAK, FL 32060 ciry-S7-20P

TILE D [ oelee TME PpD . - [0 Cange [ Addition

NAVE LATREILLE, JOAN NAE Ladreille  Joen

STREET ADDRESS | 13308 LS 80 W STREETADDRESS | {330 ¢S oW 320660

Gry-s1-2p | LIVE OAK, FL 32080 CiTY-ST-2P Atve Ok | Ft

TmE [ Detete TmE 7 (1 Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TILE [ pstete T ] Change [ Addition

NAME NRAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-ZP

TME O Delete T [ change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-5T-29

ME L] Delets TME D changs  [] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-§T-2P CITY-8T-21P

12, | heraby camz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of tha corporation or the receiver or trustee smpowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

wess with ? ather like empowered.

RE AND TYPED OR ﬁtI.HTED M OF SIGNING OFFICER OR DIRECTOR

changed, or on an attach

SIGNATURE:

bg) 3499

Dats Daytime Phone #




