2007 FOR PROFIT CORPORATION
d ANNUAL REPORT (AR)

DOCUMENT # P98000000167 ' .

1. Entity Name = v

MIDWAY GLASS CORPORATION

S

g
i
L

i

-

20070EC 31 AM 9: 29

Principa! Place of Business

1417 S. MISSOURI AVENUE
CLEARWATER FL 33756

IMailing Addross

1417 5. MISSOURI AVENUE
CLEARWATER FL 33756

SECRETARY OF STATE

e

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suitc, Apl, #, olc. 15t MOORE CR2E034 (10/06) O/]
City & Stale Cily & Slate 4, FE! Number Applicd For
59-3486748
Not Applicable
4 Counls Zi Count i
® euniry |p ouniry 5. Corlificale of Slalus Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
L9

[Py
Hetainai+y

T LOVELACE; WILLIAM K-ESG -

401 S. LINCOLN AVE Street Address (P.O. Box Number is Nol Acceplable)

CLEARWATER FL 33756

City

FL | Zip Code

8. The above named ontily submils this statement for the purpose of changing its registered office or registerad agent, or bolh, in the Slate of Florida. | am lambiar with, and acceplt

the obtligations of registored ggent.
e Lintllng /ebly

Signaflire, iyped o prnied nare o registersd aguat and nile ¢ arplicatle. {NOTE: Regrsreran Agens signatre recurna whan se.nstaling ) CATE
FILE NOW!! FEE IS $150.00 . . .
e ) " 9. Eleclion Campaign Fi .

After May 1, 2007 Fee Will Be $550.00 Trust Fund c:mlr?i:uugr? ncm[g} fig?oﬂiif )
Make:Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
T P O] Delete m [ Change [ Addilion
NAMI CALHOUN, DANIEL M JR NAMI
sTRTT ADDNEss | 1417 8. MISSOURI AVENUE STRE! T ADDVESS A
env-st-zp | CLEARWATER FL 33756 Ciy-s1 i
e VP O Delste Tl Ol change [ Adgilion
HAME, CALHOUN, FERRELL E JR e o f
st aoppess § 1417 S MISSOURI AVENUE STHILT ADDRESS
CITY-S1-7IP CLEARWATER FL 33756 CIY-§1-2IP
IlLE O Delete e [J change LI} Addition
Hami NAMI
STFS ET ADORL 55 SIRLET ADDHESS
CITY-ST- 2P CIrY-Sl- P
T ] Delere n; [ change [ Addition
NAME, HAME
STHEET ADDRESS STHLE | ADIAYSS
GY-ST-20 CIY-5T- A
1L, O pelele 1 C ] Addilion
NAM HAMI ‘ ! EM
SIRIET ADDRESS SIREET AGDRESS ¥ EINS a f7
CITY-S7- 2P CIY-si-21p sv-’g* 90 0
0] O pelete nn [ Change [ Addition
NAMI NAKE
SIREET ADDRESS SINEFT ADDIESS
CIY-ST-1P CHY-S1-1p

12. | heroby certify that the information supplied with this filing does not qualify for the exemplions contained in Seclion 119, Florida Statutes. | further cerlify that the information
indicated on Ihis reparl or supplemental report is Irue and accurate and thal my signalure shall have (he same legal effect as if made under oath: hal | am an officer or direcier
of he corporation or lhe recaiver or rustee ompowercd lo execule this report as required by Chapler 807, Florida Statules; and thal my name appears in Block 10 or Block 11
Il changed, or on an attachment with an address, with all othor like empowered.

SIGNATURE: 2> — ,/ /267 2200464095
SIGNATURE AND TYPED OR PRINTED NAMWS!GNING OFFICEA OR DIRECTOR ale Caytrne Phcne ¥




