* 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #

1. Entity Name

DEW GLASS, INC.

P93000086263

Principal Place of Business

5667 COMMERCE DR

Mailing Address
5667 COMMERCE DR
#1

FILED
Apr 29,2005 8:00 am
ecretary of State

04-29-2005 90282 041 ***158.75

——vavuzyg

#1 T

ORLANDO, FL 32839 US ORLANDC, FL 32838 US .

F v N A
Suite, Apt. #, efc. Suite, Apt. #, etc. 04112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

58-3215799 Not Applicable
2 Country Zip Couniry 5. Certificate of Status Desired M 58'75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

——— Name - -
DEBEAUBIEN, RUGO H
332 N. MAGNOLIA AVE.
ORLANDO, FL 32801

Streel Address (P.0. Box Number is Not Acceptabla)

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typeg or prntad name of regisiered agent and Ltie ! applicabla. (NOTE fegistered Agent signature required when reinstating) DATE

9. Eiaction Campaign Financing
Trust Fund Centribution.

$5.00 May Be

FILE NOWII! FEE IS $150.00 Aated 1o Fas

After May 1, 2005 Fee will be $550.00

10. OQFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O Delete TMLE w Change [T Addition
NAME DEW, MARK H NAME
STREET ADDRESS | 5667 COMMERCE DR #1 STREET ADDRESS
CITY-ST- 2P ORLADNO, FL CITY-ST- 2P Ovr \ah des
_TLE STD 7 Detete TIMLE [ Change [ Addition
NAME DEW, THERESA NAME
STREE} ADRRESS | 5667 COMMERCE DR #1 SIREET ADORESS
CITY-ST-2P ORLANDO, FL. 32829 CIY-S1-2IP
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2pP CITY-ST-2IP
THLE 1 Delate TITLE [Jchange [ Addition
* NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S- 2P CITY-ST- 2P
FITLE [ Delete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-7P CITY-ST-2IP
TITLE 1 pelete THLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P

12. | haraby certify that the information supplied with this Bling does not qualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legat effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an aitachment with an address, with all other like empowered,
siGNATURE: _Apd 2L Raw  Medkd U pew aliles  dn7.955- 9204
Daytrne Phone #

SIGNATURE AND TYPED QR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data




