FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # S95127 05-01-2006 90395 017 ***150.00
1. Entity Name
DON'S GLASS, INC.
Principat Place of Business Mailing Address QUU o3~ =
12821 OLD PLANK RD. 12821 OLD PLANK RD. :
JACKSONVILLE, FL 32220 JACKSONVILLE, FL 32220
e s AR WAV IR FRAAB T
Suite, Apt. #, elc. Suile, Apt. #, elc. 04212006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
59-3093905 Not Applicable
o Country ar Couniry S, Ceriificate of Status Desired (] gi'ggu‘ﬁ:’:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEPHENS, DONALD G.
12821 OLD PLANK RD. Street Address (P.Q. Box Numbaer is Not Acceplable)
JACKSONVILLE, FL 32220
City FL I Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigraturs, tyted or printed name of reg d agent ard wile ¥ iHCTE. Registered Agenl signalure required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS tN 11
TITLE PTD 3 Delee TITLE [IcChange [ Addition
NAME STEPHENS, DONALD G. NAME
STREETADORESS | 12821 OLD PLANK RD. STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32220 CITY-5T-2IF
HILE s O elete TITLE g -+ [Change [ Addition
NAME STEPHENS, JEFFREY R ] NAME
STREET ADDRESS | 12821 OLD PLANK ROAD STREET ADDRESS
CITY-5T-2P JACKSONVILLE, FL 32220 CITY-ST-2#
TITLE VP [ Delete TITLE [ Change  [] Addition
NAME PEARSON, JAMES O NAME
STREET ADDRESS | 3406 GLEN STREET STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32254 CITY-ST-2P
TITLE O Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE O Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2P
TIE ] pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP . CITY-ST-2P

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 gr supplemental report is true and accurate and that my signature shali have the same jegal effect as if made under oath; that | am an officer or diractor
of the corporation or thef recelver or trustee empgpreg to.execute this report as required by Chapter 607, Florida Statutes; and that my namgappears in Block 10 or Block 11 if

changed, oron an attaghme all ptiger like empower:

O —~
SIGNATURE:¢ wduy  IW (AL 0900 Y T73SY

OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # 7




