7.
2007 FOR PROFIT CORPORATION 7 FILED >

ANNUAL REPORT —— Feb 23,2007 8:00 am

DOCUMENT # P03000140319
1. Entity Name Secreta] y Of State
GLASS ELECTRIC, INC. 02-23-2007 90028 007 ***150.00
Principal Place of Business Mailing Address
6164 ALLENTOWN RD 6164 ALLENTOWN RD
MILTON, FL 32570 MILTON, FL 32570 WW| Qo
PR A e
AR TG T R R R
Suite, Apt. #, elc. Suite, Apt. #, elc. 02022007 Chg-P CR2E034 (12/06)
City & Siate City & Stale 4. FEI Number Applied For
02-0712876 Not Applicable
i Country e Country 5. Certificate ol Status Desited ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GLASS, DANNY G
65164 ALLENTOWN RD Street Address {P.0. Box Number is Not Acceptable)

MILTON, FL 32570

City FL Zip Code

"

8. The above nameggntity submits this staterment for the purpose of changing its registered office or regislered agent, or both, in the State of Flarida. | am familiar with, and accapt
the obligations of fegistered agent.

A
SIGNATURE ae
Slgnalul'e,_‘lype_d d'gmleﬂ name of regisleted agent and ste £ appucable. (NDTE: Regisierea Agenl sigralure required when rainsialng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campa‘ign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. 00  AddedtoFess
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P [ petete TiTLE [Jchange  [] Addition
NAME GLASS, DANNY G NAME
STREET ADDAESS | 6164 ALLENTOWN RD STREET ADDAESS
CrTy-st-21P MILTON, FL 32570 CITY-57-2IP
TTLE VO O Delete L O Chage [ Acdition
NAME BATEMAN, DNNY NAME
STREET ADDRESS | 6164 ALLENTOWN RD STREET ADDRESS
CTY-ST-2IP MILTON, FL 32570 CITy-ST-2IP
T VP 0 Delete TIRE O cange [ Addition
NAME BATEMAN, BRIAN NAME
STAEET ADDRESS | 6164 ALLENTOWN RD STREET ADDRESS
£Y-ST-2P MILTON, FL 32570 CiY-ST-2IP
TITLE 1 oelele TITLE [J Change  [] Addition
NAME NAME
TREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [J change  [] Addition
NAME NAME
STREFT ADDARESS STREFT ADDRESS
CITY-ST-21F CTY-ST-2IP
TILE [ velete TILE [T change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

12. | hereby certily that the information supplied with this liling does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated en this report or supplemental report is true and accurale and that my signature shall have the sarme legal elfect as it made under oath; that | am an officer or girector
ol the corporation or the recelver or lruslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, of cn an aiacgnent with an address, with all other like empowered,

SIGNATURE: /Ql/’w»\ }73 -}9&%— Danng G- 6y ss 216077 $SO-583 9876

SIGNATURE AND TYPED WR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date Daytine Phone 4



