2008 FOR PROFIT CORPORA;I'ION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000001639 Mar 28, 2008 08:00 AN
1. Entity Nama Secretary of State
PANHANDLE GLASS INC.
. Priricizal Place of Business Mailing Aridress

5846 COMMERCE RD 5846 COMMERCE RD
MILTON FL 32583 MILTON FL 32583
2. Principal Place of Busingss - No P.C. Box # 3. Maling Addross

Suite, Apl. #, etc, Suite, Apt 4, alc. 151 MOORE CR2E034 (10/07)

City & State Cny & State 4. FEI Numbet Applied For 1

59-3447802 Not Applicable
P Couniry oo Country 5. Certiicate of Status Desired ~ []  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gA5A582ASn\;{ISE,EgrEgAAJYh%RIVE Street Address (P.Q. Box Number is Nat Acceptable)
PACE FL 32571

City FL Zip Code

8. The acove named anuly subrnits this statement for the purpose of changing its registered office or registered agent, or coth. in the Siate of Florida. | am familiar wih, and tccept
the obligalicns of registered agent.

SIGNATURE .

Shgnatuee, Lypod of protad tama of regeiied Agect and Wie | arpecasls. (NCTE Regisionad Agort Signataes (@qurn waan ranstang) DATE

L NOWIT FEE 16375000
May 12008 Fae Wiil Be $550.00 :
k-Payable ta Florida Depariment of .sggtg’:a

1
Lo tteiti, el e T s Sz g

8. Election Camgaign Financing  $5.00 May Be
Trust Fund Corribution. [ Added to Fees

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
P 1 Dglete TINE [JcChange [ Additien
NAME MASAITIS, GERALD NAME
STREET ADDRESS | 3552 SWEET BAY DRIVE STREET ADTIRESS
CITY-57- 217 PACE FL 32571 CITY-51-210
TITLE D T Detete TILE 7] Additen
NAME MASAITIS, GLORIA D HAME i
STREET ADDRESS | 3552 SWEET BAY DR STRFFT ABDRESS
CTY-51-2° | PACE FL 32571 CiTy-S1-2 -
_Jme . O patste e [ Change  [7] Aadition
NAME HAME ’ o
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-CT-21P
fine O Dedete TIvE [ Change ] Addition
NAME HAME
STREET ADCRESS STAEET ADDRLSS
QITy-§1-212 GITY-8T-2IP
TITLE [ petale TINE O change ] Adaition
HAME HAML
STRELY ADDRESS | - STREET ADDRESS
CITY-ST1-2i# CIry-S1-2P
mE L1 Deiete e [ Change [ Aadition
NAME NAME
STREET ADDRESS SIPELT ADDRESS
CITy-§1-217 CITY-ST-21P
12. | hereby cerufy that tha information supphed with this filing doesg net qualify for the exemptions contained in Section 119, Florida Statutes | furthar cartify that the information
indicated on this report or supplernental repart is frue and accurate and that my signature shall havo the same legal etfect as f made under cathy; that | am an officer or director
of the corporaiion or tha receiver or bustee empowered 10 execule this report s required by Chapier 607, Flerida Statutes: and shat my name appears in Block 13 or Bleck 11
it changed, or on an attachment with an addresg, with all clher ike empoweraa.
G'é'/l?ﬂ/. mAsht] < ]
SIGNATURE: ‘ g //Mz) N 258 LB -22S DLITF
SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNIKG OFFICER OR BRECTOR Ciata Qayt o Prare



