2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Feb 15, 2006 8:00 am

MENT # P03000140319

DO mENT # Secretary of State
GLASS ELECTRIC, INC. 02-15-2006 90023 038 ***150.00
Principal Place of Business Mailing Address )
6164 ALLENTOWN RD " 6164 ALLENTOWN RD ’
MLTON, FL 32570~ " MILTON,FL 32570 e : vavLuaod
P s 0RO

Suite, Apt. #, ete. Suite, Apt. #, etc. 02072006 Chg-P CR2E034 (11/05)

City & Siate City & State 4. FEl Number Applied For

02-0712876 Not Applicable
Zip Country Zip Couniry 5. Certificate of Stalus Desired O ?eae-;esq L?'c_i:;ﬁonal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
s Name
GLASS, DANNY-G T
6164 ALLENTOWN RD ‘ Street Address (P.0. Box Numnber is Not Acceptable)
MIL]'ON, FL 32570 g
,‘: R 3 City FL Zip Cade

8. Th'g‘,ab'ova named entity submits this statement lor the purpose ot changing its registered office or registered agent, or both, in the Stare of Florida. | am familiar with, and accept
the‘obligations ol registered-agent.

@

SIGNATUREY

Signature, typed or printed name ¢l registered agen and Lille it applicable. (NOTE: Registered Agenl signalure required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Elaction Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. ) - OFFICERS AND DIRECTORS: : 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Delete TIME 3 change  [] Addition
NAME GLASS, DANNY G o - ~H NAME
STREET ADDRESS | 6164 ALLENTOWN RD STREET ADDRESS
CITY-ST-2IP MILTON, FL 32570 CITY-ST-2IP
me Vo O Delete TINE £ change [ Addition
NAME BATEMAN, DNNY NAME
STREET ADDRESS | 6164 ALLENTOWN RD STREET ADDRESS
CITY-ST-2IP MILTON, FL 32570 CITY-ST-2IP
e VP 03 Detete TME £ change (3 Adition
NAME BATEMAN, BRIAN NAME
STRFET ADDARESS | 6164 ALLENTOWN RD STREET ADDRESS
CITY-ST-71F MILTON, FL 32570 CITY-ST-2IP
TITLE [ Deteze e 1 Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-7IP
TLE [ Delete TIMLE [JChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-21P CITY-§T-21P
THLE [ Detete TME E¥change [ Addition
NAME NAME :
STREET ADORESS STREET ADDRESS
Cy-ST-2IP CITY-ST-7IP

12. | hereby cerlify that the inlormation supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | lurther cerlily that the information
indicated on this report or supplemental reporl is true and accurate ang that my signature shall have the same legal elieci as if made under oath; that | am an officer or director
ol the corporation or the recaiver or trustee empoweared (0 execute (hjé feport as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an & menl Witk an address, with all otheg likg

SIGNATURE: —&ﬁ";";ﬁm M/ﬁ&“)\ e o =

v



