| —

i

2006 FOR PR(L)FIT CORPORATION FILED
ANNUAL REPORT Mar 16, 2006 08:00 AM
DOCUMENT # J63890. 5 Secretary of State

1. Entity Name i
ART GLASS ENVIRONMENTS (NC.

t
t

Poneipal Mace of Business ) Maling Address
440 SE 5TH AVE, ? - 4550 MCRRIGHY ROAD
DELRAY BEACH, FL 33433-5211 US SUTTE 208

PITTSBURGH, PA 15237 US

ARG R

03052006  No Chg-P CR2E034 (11/05)

D O NOT WRITE !b‘ TH!S SPAC E 4, FEI Number Apphed Fo _4]
| te

[
!
|
[

59-2828470 Not Applica
. $8.75 radwonat
} 5. Certilicate of Slatus Ceslred Fee Requirad

i
§. Name and Address of Cuireni Registered Agont |
KLUG, WILLIAM L.

440 SESTHAVE. |I - _ | DO NOT WRITE
DELRAY BEACH, FL 33483-5211 | IN THIS SPACE

| _
8. The above named entily Submits this stalement for Ihe purposs of changing its registered office ar registered agent, ar bath. in the State of Flarda, [am familiar with. and acc. ot
the obligations of registered agent.

SIGNATURE
Signature, typsa o prinfed neme of regisarec’agent and fitte T 2pallcabile (NOTE: Paginterad Agent signiaturs 1aguires when renstaing) DatE
|
FILE NOWN! FEE IS $150.00 8. Election Campaign Financing 0 $5.00 may 8a ,’
|_ After May 1, 2008 Fes wWill bhe 5’3r50.00 Trust Fund Contribution. wed.“’ Feos \
. \ . . H
19, j OFFICERS AND DIRECTORS ! '
TIE PTD : i
NAME KLUG, WILLIAM L.
IREET ADDRESS § 440 SE 5TH AVE. ’
Cuy-ST-2p DELRAY BEACH, FL 334835211 P,
e O LIOT4 (3129 o
e ‘ D3A2B/E-S000-013 198,75
STREET ADDHESS
CITY. ST-27 ‘
UTLE |
NAME -

{ - )
STREES ADORESS .
st : DO NOT WRITE ,

i
me [ ! :
ot IN THIS SPACE ,
STREET ADORESS
vy-51-7%

TME f
HAME -
STREEY ADDRESS
CiTY-57- 2P !
TinLE ‘
NAME
STREET AGDRESS '
ZITY-8F- 2P [ . K
12, | hereby certly thal the information supplied with this filing does nat qualily for ihe exemplicrs contaned in Chapler 119, Florida Statutes. ! furlhver certily that tha wlarmin
indicated on this repor or supplemental repoert is e and accurate and that my signatuie shall have the same lepal efiect as if made under oath, tnat | am an ofhcar O difcula
of the carparation ar ha recsiver or frustee ampawared 10 execste Inis report ds required by Chapter 807, Flonda Statules; and tha! my name appears in Biock 1¢er Siaek t- ¢
changed, or cn an artachmenLwilpn addregs, with all other Z¥e eppowerad. !
SIGNATURE: e =1/ 0 |
SICNATURE AND TYPED OR W NAME OF SIGNING OFF R DIRECTOR ofe 7 DayTe Phone » l
)

L% y/4n



