2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘ Apr 16,2008 08:00 Al

DOCUMENT # P97000106884 -

1. Entity Name

BEST GLASS OF CENTRAL FLORIDA, INC.

Secretary of State

Principal Place of Business Mailing Address
2297 EVANGELINA AVE 2297 EVANGELINA AVE
DELTONA, FL 32725 DELTONA, FL 32725

(AR BT ET

03282008 No Chg-P CR2E(034 (11/05)

DO NOT WRITE IN THIS SPACE FaNe FORETFor

59-3489448 Not Applicable

58.75 Additianal

5. Cartificats of Status Desired (| Fee Required

6. Name and Address of Current Registered Agent

WENDELL, CHESTER V DO NOT WRITE

2297 EVANGELINA AVE

DELTONA, FL 32725 IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida | am familiar with, and accept
the cbhgatons of registered agent.

SIGNATURE

Signature, lyped o printed name of regisiered agsnt and Lile If appicable (NOTE: Registarad Agen signature required whan reinstalng) DATE
FILE NOW!I! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Ba

After May 1, 2008 Foe will be $550.00 Trust Fund Contribution, O Added to Fees
14. OFFICERS AND DIRECTORS [
TILE PD
NAME WENDELL, CHESTER V .
STREET ADDRESS | 2297 EVANGELINA AVENUE | gy 7
orv-stzp | DELTONA, FL 32725 ‘ unoaposaasiy
— : 04,/23/08-80006-020 150. 00

L
NAME .
STREET ADDRESS
Cny-ST-2IP
I1ILE
NAME

s DO NOT WRITE

NAME
STREET ADIDRESS
Cmy-S7-ZIP

IN THIS SPACE

CIvyY-ST-2P

TITLE
NAME
STREET ADDRESS

. TITLE
i

. STREET ADDRESS
L omy-gT-zIp o e

NAME

' 12, 1 hereby certify that the information suppfied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information

indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachimery with an address with all other like empowered
SIGNATURE: M W 3/?!/;.3’ 556791040

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR r ) Daylme Phone ¥




