FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | Jan 26, 2006 8:00 am

DOCUMENT # P02000021182 Secretary of State
1. Entity Name 01-26-2006 90041 038 ***150.00
A-1 GLASS WORKS, INC.
Principal Place of Business Mailing Address
125 GWYN DRIVE PO BOX 19186
e e JNER A O RN e
2. Principat Place of Business 3. Mailing Address
S5 CVY N DRI E pFoloy /9/9¢
Suite, Apt. #, elc. Suite, Apt. #, et 1st MOORE CR2E034 (10/05)
City & Stale _pﬁ F@d}&ﬂ City & State FLO“)&K; 4, FEI Number Applied For
Panpmh < ITY BEARY prAMR )Ty LBEARA 30-0048664 Not Appicebia
Zip Country Zip Country - . $8_75 Additional
s 5. Certificate of Status Desired 0 N
32908 BAY 324/7 LAs Fec Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

f%E%CmSOSJH?&E 1 r Street Address (P.O. Box Number is Not Acceptable)

PANAMA CITY BEACH FL 32408

City FL Zip Code

g i

8. Tf;'e‘_ﬁxb_ove named entity subr‘r\i'tg-:l % statement for the purpese of changing its registered office or registered agent. or beth, in the State of Florida. | am familiar with, and accept
the cbiigations of registered agentf
. i

SIGNATURE

v

Signarture, yped or printed narne of regisiered agent and tille If applicabin (NOTE: Registaran Agent signalufe requirad when reinstaling DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

O Detete TLE [T Change [ Addition
NAME NAME
STREET ALDRESS 2805 LAURIE AVENUE STREET ADDRESS
CiTY-ST-2IP PANAMA CITY BEACH FL 32408 Ciry-ST-2iP
TITLE O pelete THLE [T Change  [F Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CITY-ST-7IP
mE . — - Cioeee  _Buwne 1 e {J Change _ L] Addition
HAME HAME o
STREET ADDRESS STAEET ADDRESS
CITY-ST-7P CITY-51-7IP
TITLE [ belete TITLE {CJChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-ST-2IP
TITLE [ Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE 3 Delete THLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IF CITY-ST-ZIP

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:

Dayime Phone #




