* ' "2007 FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT

DOCUMENT # S95127

1. Entity Name
DON'S GLASS, INC,

PULEL
SECRETARY CF STAIE

a7JuL 25 PH 8: 21

Principal Place of Business

12821 QLD PLANK RD.
JACKSONVILLE, FL 32220

Mailing Address

12821 OLD PLANK RD.
JACKSONVILLE, FL 32220

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suita, Apt, #, etc. Suite, Apt. #, etc.

DIVISION (F LORPORATIONS

RN TRTHAR AR RO

p 07182007 Chg-P CR2EQ34 (12/06)

City & State Cily & Stale 4. FEI Number Applied For
n 59-3093905 Not Applicabla
L N n

Zip Country Zip Cauntry 5. Certificate of Status Desired [} $8.75 Additional

Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Raglstered Agent
Name

STEPHENS, DONALD G.
12821 OLD PLANK RD.
JACKSONVILLE, FL 32220

Street Addraess (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tide if applicatie.

{NOTE: Registered Agent signalure required whan remstating) DATE

Amended AR is $61.25

9, Election Campaign Financing
Frust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTD [ pelete THLE [0 Crange [ Addition
NAME STEPHENS, DONALD G. NAME

e e 4 gy .
STREET ADDRESS | 12821 OLD PLANK RD., STREET ADORESS . Q-%,'z-!!!::a 1 l_-‘-: _: !::'-! s E’E A2 -

—_— e v “Rrads "‘.]

orr-st-af | JACKSONVILLE, FL 32220 CITY-ST-2P A0 A0 ——01Na0—-2 web] 25
THLE [ ﬂwgw ME (O Change [ Addition
NAME STEPHENS, JEFFREY R NAME
STREET AIDRESS | 12821 OLD PLANK ROAD STREET ADDRESS
CIvy-ST-07 JACKSONVILLE, FL 32220 CITY-SI-2IP
L 07 oelete THTLE /2] O Chenge 9 Addition
NAME HAME Cyrthia STephens
STREET ADDRESS SREETADRESS | Sy Far ! &4 Plael R d
CITY-ST-2P CIny-SI-ap Tacksoiicee, F& Fvvio
TILE [] pelete ILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-St-2p CITY-ST-2IP
TILE O elete e {3 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P
TILE [ belete INLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST.2P CIry-S1-2P

12. | hereby cerify that the

fornyation supplied with this filing doas not qualify for the examptions contained in Chapter 118, Florida Statutes. | further certify that the information

indicated on this repgit or supplemental report is true and accurate and that my signaturé shall have the same tegal effect as if made under oath; that | am an officer or director

vgrdd to execute this report as required by Chapter 607, Florida Statwies; and that my name appears in Block 10 or Block 11 it

72447

Dayene Phona »




