ON FILED
2007 ANNUAL REPORT (AR) 0" -~ - Mar 15, 2007 8:00 am

2/
DOCUMENT # P87000048192 Secretary of State
1. Enfiy Namo 02-28-2007 90010 020 ***150.00
ADVANCED GLASS, INC.
Principal Placo of Busingss Mailing Addross
9505 HOOD RD 9506 HOOD RD
STE 1 STE1
JACKSONVILLE Fl. 32257 JACKSOVILLE FL 32257
us us 00T 0N O A A O
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address
Sulla, Apl. ¢, ole. Suie. ApL ». oic. 15t MOORE CR2E034 (10/06)
City & Stalo Cily & Slalc 4. FEI Number Applied For
Y - 59-3451300 Not Applicable
Zn Counry Zin Couniry 5. Cailiicatc of Ststus Desired [ l§eaeﬂ7:1 &?ﬁ““""‘
6. Name ahd Address of Curreni Reglsiered Agent 7. Name and Address of New Reglstered Agent
Namo
lg'ggeL;E.*ngs RD Siraot Addrass (P.O. Box Numbor is Nol Accapiablc)
JACKSONVILLE FL 32257
City FL Zip Coda

B. Tho above namod cntity submiis this slalement for ho puzpose of changing ils rogistered offico or registored agent, or both, in the State of Florida. | am lamifiar with, and accepl)
Ihe obligalions of ragisicred agenl,

SIGNATURE
Sy, tybed o Civies! nre of fEnled agent s e ¢ appGable {NOTT Tipganmi AGus 5 gnaum Iugaiod widn iy | DATE
FILE NOow FFEE IS $150,00 9. Eloction Campaign Financing  $5.00 May Be
Atter May 1, 2007 Fea Will Bo $550.00 Trust Fund Commioution. ) Adued 1o Fens

Make Check Payable lo Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDIMONSICHANGES TO OFFICERS AND DIRECTORS IN 11
i P . £ Detese i D chge [ Addition
NAMF LITTLE TIMOTHY W HAMI
TR [ ) ADDRESS 5235 SIESTA DEL RIO S0 1 | ADDIY 55
iy 81 7P JACKSONVILLE FL 32258 oY st oAk
e vP : e n (3 ciange 3 Addition
HAML YORK MlCHAEL R - L NAMI
SIRT] AbUR 55 | 2584 SUMMERTREE No e i SIMH] ADDRUSS
CHY-SI-2P JACKSONVILLE FL 322486 ép P Pc«r CUY-Sleqp
i [ poleie it []cChange [ Adiilion
NAME NAMI
STREET ADIRE 5§ SIRLTADIMESS
ciry. 5P CiY St-2p
e 0 velete nil Clcrnge [ Addition
RAM. [T ]
SIRFL | DRSS SIREE) ADDI S
Cly- sl 1P “an st
i, O ootete i Clchamge ] Addilion
HAM NAMI
SIFE ADONY 55 SIRFF1ADINESS
ciry-si-AP aly-sl
mir O Ddelsie i [ Change [ Addition
WA NAMI
SIREET ADDRESS SIU 1T ADDHESS
£ny-si-np rHY-S1-IP

12. | heraby corlify ihat tho inlormation supplied with this filing doos nol qualily ler the axemplions contained in Scction 119, Florida Statutos. t urthor certity that tha information
indicalad on Ihis report or supplemontal roporl {s ue and accurale and that my signature shall have tho sama 4 efioct as il mado under gaip; that t am an olficor or diregior
ol tha carporalion or Lhe raccivar or lrusioe empowered (o gxocule this rapor as roquired by Chaplor 607, Floritla Statutes; and that my name appears in Block 10 or Block 11
il changad, or on an atlaghmen! with an addicssy with all other like cmpowered.

SIGNATURE:

TYPED OR PRIMTE




