2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P93000086263 Mar 17,2008 08:00 A
Secretary of State

1. Entity Name
DEW GLASS, INC.

Principal Place ol Business Mailing Address

5667 COMMERCE DR 5667 COMMERCE DR

#1 #1

ORLANDO, FL. 32839  US ORLANDO, FL 32839 US

AU O ORI

01112008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Ao T
59-3215799 Not Applicable

0 $8.75 additional
Fee Required

5. Cartilicate of Status Desired

8. Name and Address of Current Reglstsred Agent

352 N MAGNGLIAAVE. DO NOT WRITE
ORLANDO, FL 32801 IN THIS SPACE

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

SIGNATURE
Signaturs, typed of printac name of regQustered agent and it # epplicable (NQTE: Ragistersd Agent ignatire requred when resnstating) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Ba
After May 1, 2008 Feo will bo $550,00 Trust Fund Contribution. £ Added o Feas
10. OFFICERS AND DIRECTORS ] . o _
me PD _ URnnonNGR 1433 3
NAME DEW, MARK H O 08 -~3001 1-002 158,75

STREET ADDRESS | 5667 COMMERCE DR #1
CITY-SI1-2P ORLANDOQ, FL

TME STD

HAME DEW, THERESA

STREET ADDRESS | 5667 COMMERCE DR #1
CITY-ST-2IP ORLANDO, FL 32829

TIMLE
NAME

s s DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TIMLE

RAME

STREET ADDAESS
CITY-ST-21P

TILE
NAME
STREET ADDRESS {- . . -
CITY-ST-2P

12. | heraby certify that the informatian supplied with this f||1r:? does not qualify jor the exemptions corained in Chapter 119, Florida Statutas. | further cenify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the carporation ar the receiver or trusiee empowered t0 execute this report as raguired by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an with gll other like empowered
SIGNATURE: M] Z? 1/ Il/b e ‘1‘07* ‘55 8‘2@1/

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER DR DIRECTOR




