2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 11, 2008 8:00 am
Secretary of State

DOCUMENT # V06779

1. Entity Name

ARCHITECTURAL GLASS AND GLAZING CORPORATION

07-11-2008 90018 018 ***158.75

Principal Place of Business Mailing Address :
A
“HOHNBYSHRIALLQOR 107 INDUSTRIAL LOGP 4 0 1 1 030 2
ORANGE PARK, FL 32073  US ORANGE PARK, FL 32073 US :
PR A
Sulte, Apt. #, etc. Suite, Apt. #, atc. 07072008 Chg-P CR2E034 (12/06)

{ Siate, City & State 4. FE! Number Applied For
(jfaﬁf > 4 [{ ; P{, 59-3104544 . Not Applicable
32% 75 Country % ap Couniry 5. Certificate of Status Desired E;se-;esq Ssetiéﬁonal

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BERGMANN, KENNETH R.
101 INDUSTRIAL LOOP
ORANGE PARK, FL 32073

Street Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable,

{NOTE: Registerad Agent signature required when rainstating) DATE

FILE NOWII FEE IS $150.00
Due by September 12, 2008

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe in accordance with s. 607.193(2)(b}, F.S., the
Added to Fees corporation did not receive the prior notice.

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

TITLE PST [ Delete TITLE [ Change (7] Addition
NAME BERGMANN, KENNETH R. NAME

STREET ADDRESS | 101 INDUSTRIAL LOOP STREET ADDRESS

CITY-ST-2IP ORANGE PARK, FL 32073 CiTy-87-2IP

TTLE D 3 Delete TITLE [ Change ] Addition
NAME BERGMANN, KENNETH R. NAME

STREET ADDRESS | 101 INDUSTRIAL LOOP STREET ADDRESS

CITY-ST-2IP ORANGE PARK, FL 32073 CITY-ST-21P

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CHTY-ST-ZIP

TILE [ palete TITLE {J Change  [] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-21P

TITLE [} Delete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE O Delete TIMLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I CITY-5T-21P

12. | hereby certify that the information suppligd wnh thi
indicated on this report or supplementals

SIGNATURE:

ke empowered.

iling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
apd accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
Erefdito executethiis reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

Ken gegamn

T2 Q4-2A9 e

SIGNATURE AND wp§7oR PRINWAME OF SIGNIN

G OFFICER OR DIRECTDR

Date Daytime Phone ¥

[



