[TV T g

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ﬁ
: Mar 05, 2008 08:00 A
DOCUMENT # P98000025241 TR Secretary of State

1. Entity Name
WES PAUL AUTO GLASS, INC.

Principat Ptace of Business Mailing Address
7927 SASSER LANE 7921 SASSER LANE
PENSACOLA, FL. 32526 PENSACOLA, FL 32526

L AR 00 N

01112008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Ao

59-.3502182 Not Applicable
O $8.75 additional

Fee Required

5. Certificate of Status Desired

6. Name and Address of Currant Reglsterad Agent

T421 BAGSER LANE DO NOT WRITE
PENS‘ACOLA.'FL 32526 IN THIS SPACE

8. The above nained entity submits this statament lor the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalute. typsd or prrlsd name of registarad ageni and Itis f applicabla. (NOTE Rogstared Agent signalure raquired when ranglaling) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS [
TILE D
NAME PAUL, JAMES WESLEY U ——
SSREET ADDRESS | 7921 SASSER LANE HO000034 7 33,-* an e
CN-ST-ZP | PENSACOLA, EL 32526 03.19/08-20037-020 150,00
TILE D
NAME PAUL, EUNICE

STREET ADDRESS | 7921 SASSER LN
CIry-sr-21P PENSACOLA, FL 32526

THLE
NAME

ovse DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
Ciry-gT-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

12. | hareby certity that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental repo is true and accurate and that my signature shall have the same legal effect as if reade under oath; that | am an olficer or director
of the corporation ar the receiver or trustee empowered 10 execuls this report as required by Chapter 807, 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 ke empowered.

SIGNATURE: /&MJ% é&/ Looee Wenvgs Powi- 290 -quy - SH4g

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone ¥




