2007 FOR PROFIT CORPORATION
ANNUAL REPORT

1. Entity Name

WES PAUL AUTO GLASS, INC.

DOCUMENT # P98000025241

Principal Place of Business

7921 SASSER LANE
PENSACOLA, FL 32526

Mailing Address

7927 SASSER LANE
PENSACOLA, FL 32526

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. 4, elc.

Suite, Apt. #, efc,

FILED
Jan 30, 2007 8:00 am
Secretary of State

01-30-2007 90008 031 ***150.00

e S

AARAUR R NSRRI

PAUL, JAMES WESLEY
7921 SASSER LANE
PENSACOLA, FL 32526

01132007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3502182 Mot Applicable
Zip Country Zip Country 5. Centificate of Status Desired $8.75 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

J

] SIGNATURE

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

. Signalure, typed of printad name of registarad agant and

tite Ml applicatle.

(NOTE. Ragisiered Agent signalure required when remsishing)

DATE

FILE NOWIII FEE IS $150.00
Aftor May 1, 2007 Fee will bo $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFCERS AND DIRECTORS 1. ADDITIONS /CHANGES 70 OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE O Change [ Addition
NAME PAUL, JAMES WESLEY NAME
STREET ADDRESS | 7921 SASSER LANE STREET ADDRESS
CITY-ST-7IP PENSACOLA, FL 32526 CITY-ST-2IP
Tme T Detete i DLegeropn- ) Change ~ BRhdcition
e o s, | EUNTE T Pl
.
CITY-§T-2IP CIFY-51- 28 zjg%‘;g@ pfp-ﬁ‘:”ﬁl 536
e O Dewse T ) 7 [ Grange ] Adcition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
IMEe {7 pelete TITLE [ change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE 0 Delete TMLE ] Change  {T] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
THLE 3 Dekte THLE O change [ Addition
NAME NAME
STREEY ARDRESS STHEET ADDAESS
CITY-ST-ZIP CITY-8T1-2IP

12. | hereby certify that the information supplied with th

SIGNATURE: _ /20 /2l

is filing does not quality for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information

Wes I Apgaoems

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered Lo 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 attachment with an address. with all other like empowered.

£%0 -9i/+-54y2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale

Daylime Phone #




