2008 FOR PROFIT CORPORATION
=" ANNUAL REPORT FILED

DOCUMENT # S70046

1. Entity Name

AMERICAN GLASS, INC.

Principal Place of Business Mailing Address
1324 E ALTAMONTE DRIVE P. 0. BOX 162231
ALTAMONTE SPRINGS, FL 32701 US ALTAMONTE SPRINGS, FL 32716-2231

A0 AR

04012008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE N AP

59-3077907 Not Applicable

$8.75 Additonal
Fee Required

8. Cetificate of Status Desired (W}

8. Name and Address of Gurrant Ragistered Agent

S350 MIGHIGAN AVE DO NOT WRITE
SANFORD, FL 32771 'N TH'S SPACE

8. The above named entity submits this statement *or the purpose of changing s registered office or registerad agent, or both, in the State of Flotida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed o+ prinisd nama of regittersd agent and tite § applicable. {NCTE: Regisierec Agent signatura raquirad when rainatating) DATE
’ . WS THIE =Lt R
9. Elgction Campaign Financing $5.00 May Be . Lgl:iU|-li:|U!;j§-:l 34 ) .
Am: “‘E;‘??&;QFFE&'&?:SS 'gggo_oo Tiust Fund Contribution. O Added to Fees 05720/ DB"’H LI [:l 1 r:“l] 13 150, [":i
10, QFFICERS AND DIRECTORS ]
TINLE P
NAME SORENSON, STEVENC

STREET ADDRESS | 5250 MICHIGAN AVE
CITY-8T- 2P SANFORD, FL 32771

TALE

NAME

STREET ADDRESS
CIY-S1-2P

TITLE
NAME

v DO NOT WRITE

~ IN THIS SPACE

NAME
STREET ADDRESS
CITy-$1-21P

TIMLE
NAME [ ]
STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
CITY-87-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustes empowered lo execute this report as required by Chapter 607, Florida Statutas: and that my name appears in Block 10 or Biock 11 it
changed, or on an attachment with an address, with a!l other like empowered.

SIGNATURE: ~Z P e s Sheve. Sorenson i//ﬂf/d?” F07.250-9 7%

C__SWENATURE AND TYPES OR PRINTED NAME OF BIGNING OFFICEN OR DIRECTOR Daytime Phone #

Apr 28,2008 08:00 ANV
Secretary of State

b 2 -



