FILED
2008 FOR PROFIT CORPORATION Jan 09, 2008 8:00 am

ANNUAL REPORT Secretary of State

PEO“CNUMENT # P98000100090 01-09-2008 90011 019 ***150.00
- enhty Name
LAKE CITY GLASS, INC.
Principal Place of Business Mailing Address [l vyuuvv> -
1787 USHWY. 441 N N P.0.BOX 114 ' .
LAKE QITY, FL 32055 LAKE CITY, FL 32056 . o
\ .
S T T T AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE) Number Applied For
59-3616990 Not Applicable
2in Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name
WATSON, TODD ESQ
7785 BAYMEADOWS WAY STE 107 Stree! Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32257
City FL Zip Code

8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE _
Signature. yped o pmicd name o regislered agent and itk | applicable (NOTE: Registered AGent Signalure réquired when renstaing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F-inanc‘\ng 0 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conmtribution, Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
T7LE D [ Detete TITLE ] Change  [] Addition
HAME BULLARD, CARL W SR NAME
STREET ADDRESS | P.O. BOX 114 STREET ADDRESS
CITY-§T-2IP LAKE CITY, FL 32056 CITY-ST-21P ,
TINE VP 3 Delete TLE ’P(er\)idenl-' Change [ Addition
NAME BULLARD, CARL W JR NAME Buatlard | (Lcu" w. I
STREET ADDRESS | P.O. BOX 114 STREET ADDRESS | .0, DX 1Y
OTV-ST-ZP | LAKE CITY, FL 32056 orveste |} g e ity Fl 22050
TILE 1 Delete TALE [ change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CiTY-ST-21P
TILE O delete THLE [ Crange  [J Addition
NEME HAME
STREET ADDRESS STREET ADDAESS
CiTY-§1-21P CITy-S7-2IP
e O pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CivY-$1-2IP B CITY-ST-21P
TiTLE 3 Delete T1LE [ change [ Addition
NEME v NAME
STREET ADDRESS STREET ADDRESS
CIry-587-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supptmgntal report is true and accurate and that my signature shall nave the same legal effect as it made under oath: that t am an officer or director
of the corporation or the recefver oftrustee empowered to execute this geport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, of ¢n an attachrient wit an res§ ith all t/ i
//{é/fa /m/ Piltord

\_BIGﬁA’TURE AND T’YPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dare Daywme Prione #

SIGNATURE:




