L BRN

2068 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 28, 2008 08:00 AV

DOCUMENT # P97000078672

Secretary of State

1. Entity Name

JACKSON GLASS PRODUCTS, INC.

Princlpal Piace of Buslhess

5767 157TH AVENUE NORTH
(LEARWATER, FL 33760 US

Maliing Addrass

5767 157TH AVENUE NORTH
CLEARWATER, FL 33760 US

AT e

01082008  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE — M
59-3473301 Not Appticable
$8.75 Additonat

5, Certificate of Status Desirad O

Fee Required

6. Nams and Address of Cuttent Reglstersd Agent

DO NOT WRITE
IN THIS SPACE

GREGORY, WILLIAM ¢
715 SWANN AVE
TAMPA, FL 33606

8. The above named entity submils this statemant for tha purposs of changing its registered office or regisierad agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of ragistared agant.

SIGNATURE
Slgratue, typed of priniad nams of regisiated agent and tile ¥ appicable. (NOTE: Ragiatarec Agont slgnature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Elaction Gampaign Financing $5.00 Moy Be
Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribution. Added to Fees
10, GFACERS AND DIRECTORS [
TILE oP
NAME JACKSON, ALFRED

STREET ADDRESS | 5787 157TH AVENUE NORTH

CITY-8T-2IP CLEARWATER, FL 33760 UDUE' ﬁDs':-f 4221:‘5
DST 03/11/08-80024- o
:AT::E JACKSON, SANDRA 03/11/08-80024-017 150,00

STREETADDRESS | 5767 157TH AVENUE NORTH
ory-sT-2p CLEARWATER, FL 33760

TITLE
NAME
STREET ADDRESS

o-s1-2¢ DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADORESS
CITY-8T-2P

e

NAME

STREET ADDRESS
GITY-ST-2P

TME

NAME

GTREET ADDRESS
CITY-5T-2P

12, | hereby certlfy that the information autp?lled with this filing dose not qualify for the exemptlons contalned in Chapter 118, Florlda Statutes. | further certify that the information
indicatad on this report or supplamental report is true and accurate and that my signature shall have tha same lagal effect as if made undar oath; that | am an officer or diractor
of the corporation or the receiver or rustes empowerad to executa this repon as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changad, or or an attachment with an address, with all other tke smpowarad.

- -0€
Date

SIGNATURE: 5 M i o ,}a_oQ-wm-— L, DsT

EGNATURE AND TYPED OR mnmt-’uuamoa DIRECTOR

727- 507 - 092

Daytime Phone #




