2007 FOR PROFIT CORPORATION
. _ANNUAL REPORT (AR)

DOCUMENT # P99000073928

1. Entity Name

DON'S AUTO GLASS, INC.

~___FILED
Mar 23, 2007 08:00 A
Secretary of State

Principal Placo of Businoss

2525 24TH AVE. N. )
ST. PETERSBURG FL 33713

Mailing Address

' 2525 24TH AVE. N.
ST. PETERSBURG FL 33713

LT

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

3, Mailing Address

Suite, Apl. #, elc. Suite, Apt #. elc. 1st MOORE CR2E034 (10/06)
City & Slale City & Slate 4. FE! Number 59-3593758 Appfied For
Not Applicatle
e Country Zp Couniry 5. Certificale of Status Desired O $8.75 Addtianal
Fee Required i
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent
Name

HOLMES, DONALD W JR
3226 21ST ST. N.
ST. PETERSBURG FL 33713

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

Cily

Zip Code

FL

8. The above named enlty submils this staloment for the purpese of changing its regisiered olfice of rogislered agont, or both, in the State of Flonda. ! am familiar with, and accept ,

the abligations of regigteei zgent.
(Y [r——

SIGNATURE A

Sgnanre, yped or pried name of regis ORI agent and ila ¢ applcatile.

(NOTE Ragisiared Agent signatum requirad when rainstaleng)

DATE

s FILF NOW!i! FEE IS $150.00
+ . . After May 1,"2007 Fee Will Be $550.00 .
.'Make Check Payable to Florida Department of State

9, Election Campaign Financing . $5.00 May Be
Trust Fund Contrbution. []  Added to Fees

10, - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

TmE D ] pelete Iy [J Change [ Addition
NAME HOLMES, DONALD W JR NAME

SIREET ADDRESS | 3226 218T ST. N. SIREET ADDRESS

CITY-ST-2IP ST. PETERSBURG FL 33713 CITY-SI-2IP

INILE 7 Delete HILE [0 Change [ Addiion | ...
NAME NAME

STREEY ADDRESS STRELT ADDRESS

BI7Y- 1. 71P elTy-S1-71P HODOOnETREZS

e [ pelete o 3 O g e =13 Addibon
NAM. _ . NAME__ L L e .- . - -
STREET ADDRESS STREET ADDRESS

cify-sl-2p CITY-SI-7IP

{1113 O elere TITLE 3 Change  [J Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY - S3-7IP eIry-S1-2p

TInE O pelete TLE ) " Ochange [ Addition
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CITY-SI-2IP CITY-ST-7IP

e [ petete e [Jchange [ Addilion
NAME NAME

SIRTEY ADDRFSS STREET ADDRESS

CITY-SI-IP CITY-SI-TIP

12. [ hercby certify that the information supplied with this filing does not qualify for the exemplions contained in Seclion 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemenial report is rue and accurate and that my signature shall have the same legal effect as il made under oath; thal | am an olflicer or direcler
of the corporation or the receiver or frustee empowered lo exaecute his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
an address, with all other like empowered,

if changed, or en an attachment

SIGNATURE:

Roma ld_Heloes I

7227 -320-e19

SIGNA TURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

300-07

DCaytvma Phona &



