——2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000034243 Jan 24, 2008 08:00 A
1. Gy Nams Secretary of State
OSCAR BARBERY GLASS, INC.,
N

Forcipal Place of Busmess Mahng Address
3602 S. HESPERIDES STREET P.O. BOX 320035
2, Principal Placa of Businges - Mo PG Box # 3. Mailing Addrass

Suite, Apt. # ete. Swile, Apt. #, eiC, 15t MOORE CR2E034 (10/07)

City & Gratg Ciy & State 4. FEI MNumiber Appied For

59-3505496 Net Apphcable
an CGounzy o ety 5. Certibcate of Status Desirad O $8.75 Adaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mamie

gg(?ZBER:’EgEEQBESJgTREET Streat Address {P.0. Rox Number is Not Azcaptable)
TAMPA FL 33629

Ciry FL Ziiz Code

8. The ascve named artiy sbrmirs this statement for the purbose of chaning jls registered office of reistered agent, o . in the State of Flonda, | am {amiiar with and accept
the coiganzns of registersd agont. @ %a/k“_ﬂ"/\'
SIGMATURE / a OJ(

SR LN, FDOV OF DI 0@ 0 D 0 S od e a1 | arplaatie WOTE Regnieres ALerivm® B . JI T W \n ATl
' " . R

F:ILE Nowi FEE"? $150.00 L v 9. Elecuon Camnaign Finarcing $5.00 may Be
: . After May 1, 2003 Fee Wl;' Be $550.00 Truss Furd Commuton, [ Added to Fees
‘Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11 ADDTIONS/CHANGES TG CFFICERS AND DIRECTORS 1M 11
THLE D [ oree TITCE O Cmange [ &aeition
ks BARBERY, OSCAR H JR. o UI 0000733794
SIRET AUTRESS | 3602 S. HESPERIDES STREET CTIFT ANONTS, 01/2508-30023-014 150,10
C1v-s-27 | TAMPA FL 33629 CITY-ST- 2
THE 7 Dadle TILE [ Crange (T Addilion
NAME HataL
STREFT ADGRESS STAEFT ANCRESS
CTY-57-26 CITY-S1- 2
HTLL [ Decte 1Mt [ Change (] Asdihion
HAME HAME -
STREFT ADGRESS STREET ADNRESS
GITf- 4T 7% BITY- 1= 3P
HA [ peete L [ Change (] adidition
HAME T1hE
SIRELT ADGRELSS STAEET ADIRESS
CIY-51- 215 PIfy-30- 2P
L, 7 Deieie ML [J Chasge [ Achbon
HAML MEML
SIRELT ADGRESS SISEE™ ADDRESS
LAY -S1- 4 GITe-51- 2w
Nk O veae e Ol Changs ] Addiloa
MERIE HaME
STHEET ADGRESS STAEET ADTRESS
CiTy-51-219 CIrY- 31 2

12. | nereby certity that the informaten supphed with ths filihg does nat gualfy for he exarmetong contanad in Sechor 119, Flonda Stautes. | urtner cerlify that the mianmation
indicated on thrs report or supplerrenial report is true and wccurale asa that my signature shall have the same legar efect as 1l inade under oalh. that | am an otficer or dircetor
of the corporancn or tnegeceiver of trustee ampowergd 1o execuls this repog a’~ required ky Chapier 607, Florida Siatutes; and that my name appears in Bleck 12 or Blogk 11

it changea, or on an lgohpent with Arradyiess, wah ail oiher like w
AL N 252—‘*—“»-\ /-2 ”OS’ (51'3)?3! 4’594

STGNATURE ANDTYPED DR PRINTED NAME OF Si@RING ORFICER BR DIRECTOR Tt bt

SIGNATURE:




