2005 FOR PROFIT CORPORATION
ANNUAL REPORT

04-12-2005 90753038 “**150.00
PO4000040005

DOCUMENT # P04000040005

1. Entity Namg

TYNESIDE SAFETY GLASS, INC.

Principal Place of Business

717 EAST OAK STREET

Mailing Address
717 EAST OAK STREET

KISSIMMEE, FL 34744 US KISSIMMEE, FL 34744 S \'P\\_\.

RS e (I EAR L LR
Suile. Apt. », etc. Suite, Apt. 9, elc. 02122005 Chg-P CRRE034 (10/03) /)7 £
City & Siale City & State 4. FEI Number Applied For

33-1086078 Not Appticabte
Zp Couriry Zp Country 5. Certiticate of Status Desired O g:;';?wmﬁ"“a‘

§.-Namo and Addrass of Curren! Registored Agont.— . -

T.-Nameo ana Address of Now.Reglstered Agont ——

BAUMRUK, ANDY J

Mame

717 EAST QAK STREET

Street Address (P.0. Box Number {s Nol Accaptable)

KISSIMMEE, FL 34744

City

FL [ﬁncoaa

8. The above namad enlity subnits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | em {amiliar with, ang accop!

ihe obligations of registared agent,

SIGNATURE

SR i 0 LK) 1RO OF 1SR eV a1 1 3p i alia ANQTE: Hagint ol Ayt pignaiue hadurod when reicising} DATE
FILE NOWII FEE IS $150.00 0. Eleciion Campaign Financing $5.00 May Be
After May 1, 2005 Foo wiil be $550,00 Trug Fund Canlribution. Added to Feas
10. OFFICERS AND DIRECTORS 11, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
wne DP [ Detete e O thange ] Acoition
HaME TORNS.R. S HAML
SYRCE? ADDRESS | 14 HARTSBOURNE AVENUE BUSHEY HEATH STRCET ADDRESS
CIrY-51-2F HERTS, EG WD231JL Y- S1-2P
me O oees JE ST 7 Crenga Addivon
"“‘1m& "‘;‘ Torns, Richard Neil
STRFE STREET ADORESS
) 14 Hartsbourne Avenue Bushey Health
Alv-5t.ap LTy 51-2w o . MY 1 TY Ln) 3 .|
. O oden T neres WO o Lhgrana Ocee 0 facr
"m—; - a | A - - - — Al ey o — ‘wi - - . —
SIREL) ADORESS i STRGET ADORESS | T T
ory-51-I ciny-§1- 2P
T (7 beless HNE Octange  [J Merftion
NANE AME
STREEY ADDRESS STREET ADORESS
cimy-si-o¢ LY -51-2°
e () belete e O crange [ Addition
HAML NAME
STRLET ADDRESS STREET ADDRESS
cry-51.I¢ CITY-§F- 2P
e . O peles e I Change [T Asdttion
MAME : T e, s ANE
STRIE ANDRESS N i STROTT AORESS
orv-si-2p o o e et e eyt L L e i i -

12. | hereby cerdly that Ihe information supplied with thig fili
indicatad on s report or supplemental report is iue a

does not quatily for the examplion stated in Section 119.07(3)(), Florida Statutes. | lurther cértify that th information
@ccurate and thal my signalure shall have the sama legal eflact as if made under oath; that | am an alficer or director

of the corporalion of the receivar of rustee empowered 10 execuls this report a5 reguirad by Chapler 607, Florida Stalutes: and-that my name appears in Block 10 or Block 11t

changad, o o an atiachmani with an adme_swummuhka empawered,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

W— President 8—[HAP/(IL ZDog_

Caytsne Phong =




