2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 24, 2005 08:00 AM

DOCUMENT # J63890

1. Entity Nams
ART GLASS ENVIRONMENTS [NC.

Secretary of State

Principal Placs of Businass _ Malling Address
440 SE 5TH AVE. B 4550 MCKNIGHT ROAD
DELRAY BEACH, FL 33483-5211 US SUITE 208

PITTSBURGH, PA 15237 LS

DO NOT WRITE IN THIS SPACE

T

03142005 Na Chg-P CR2E034 (10/03)
4, FEI Number Anphed For
59-2828470 Mot Applicgble

8. Certiflcate of Status Desired O $8.75 Acditional

8. Name and Addross of Current Registered Agent

Fea Required
e e e T oL "

KLUG, WILLIAM L.
440 SE 5TH AVE. S
DELRAY BEACH, FL 33483-5211

" DO NOT WRITE
IN THIS SPACE

B. Tha above named entity Submits this statement Tor the purpose of changing its registered offica or registered agent, or both, In the State of Florida. | am familiar with, and accept

the obllgations of registered agent

SIGNATURE

Signature, ypad o GAned name of Tegistered agent arid tils M applicable.

{NOTE Reglstereq Agent signature retufred when refnstating)

8. Election Campalgn Financing

! F 0.
FILE NOWI FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 May Be
added to Faas

10. —__ OFFICERS AND DIRECTORS |

PTD
KLUG, WILLIAM L.
440 SE 5TH AVE.

TITLE

NAME

STREET ADQRESS
CiTY-§T-2IP

DELRAY BEACH, FL. 334835211

TILE

NAME

STREET ADDRESS
Ciry-&7-2ip

TITLE

NAME

STREET AQLRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-57-71P

TILE

NAME

STREET ADDRESS
CITY-ST-ZP

TITLE

NAME

STREET AGDRESS
CITY-ST-2iP

— —IN THIS SPACE

_ L00BI0S TR
Oy 24/ 00-00002~022 158, 75

DO NOT WRITE

12, | hereby cerlr’fﬁ that the Information supblied with this ﬁh'ng
Indigated on {f
ith an agdgrgss, with

gll cthar ke empoweregh

doss not quallly for the ekemption stated ' Section 119.07’3](0, Florida Statutes. 1 further certify that the information
is report or supplementai report is true and accurate and that my signature shall have the same lagal effect as it made under oath,; that | am an officer or direcior
er or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2?2’%23’.%?’3%%’@ :
SIGNATURE:{_{ / <ot

\ND TYPED OR PRNTED NAME OF SIGNING OFFICER OR TOR

“hone #

| ?z%“/ @) 2EIHE

W



