FILED
2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P93000086263 ecretary of State
1. Entity Name 04-19-2007 90189 004 ***158.75
DEW GLASS, INC.
Principat Placs of Business Mailing Aadress
2w -
5667 COMMERCE DR 5667 COMMERCE DR
#1 #1
ORLANDD, FL 32839 IS ORLANDO, FL 32839 US
e 00 A
Suite, Apt. ¥, eic. Suite, Apt. #, sic. 01152007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEY Number Applied For
59-3215799 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O Eei;gqlﬁ?:dm"al
€. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
- B Name
DEBEAUBIEN, HUGO H —
332 N, MAGNOLIA AVE. Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32801
City FL I Zip Code

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

SIGNATURE
Signature, typed or prinied name of registered agent ang litke if apphcabia, (NOTE: Registered Agent signalure required when remsiating) DATE
FILE NOWIN FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS ! CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ detete TMLE [ Change [ Addition
NAME DEW, MARK H NAME
STREET ADOAESS | 5667 COMMERCE DR #1 STREET ADDRESS
CITY-ST.2P ORLANDO, FL CHTY-ST-7P
TALE sSTD [ pelete TALE [] Change [ Addition
NAME DEW, THERESA NAME
STREET ADDRESS | 5667 COMMERCE OR #1 STREET ADDRESS
CITY-ST-219 ORLANDO, FL 32829 CITY-ST-7IP
TLE [ oelete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
NLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREE! ADDRESS
CITY-ST.2IP CITY-ST-2P
TILE [ Delete TLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GilY-ST-2IP
TTLE [ Delete TME [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-Si-2P CITY-ST-2IP

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 149, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trugtee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an address, WKII other like empowered,

SIGNATURE: W Qe

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




