2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 236959

- b
1. Entity Name
CAPITAL GLASS SPECIALTIES INC,
Principal Place of Business o Mailing Address - )
3430 CYPRESS STREET 3430 CYPRESS STREET
TAMPA FL 33607 TAMPA Fl. 33607

2. Principal Place of Business _

3. Mailing Address

FILED
Feb 21,2005 08:00 AM
Secretary of State

I K

ﬂ

I

[

Suite, Apt. #, elc. SBuite, Apt. #, etc 1st MOORE CR2E034 (1 0!04)

City & State ,ﬁ City & State 4. FEl Number Appliad Fer
58-0906305 Not Applicable

Zip Country Zp Country o $8.75 additional

5. Certificate of Status Desired

Fes Required

6. Name and Address of Cutrent Registeted Agent

7. Name and Address of New Registered Agent

LINO BENNIE M., JR.
3430 CYPRESS STREET
TAMPA FL 33607

Name

Street Address (P.O Box Number is Not Acceptable)

Cily

FL 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 famifiar with, and accept

the ohligations of registered_agent.

SIGNATURE

Sgralure, typed of pﬁgd nama of ragisierad agenl-anc‘ Wi il pnhcable

MOTE Regrste:ed Agent signarure racusrad when remstaling} - DRTE

FILE NOW1H! FEE IS $150.00 _
After May 1, 2005 Foe Will Be $550.00

Make Check Payable to Florida Department of State

$5.00 MayBe
Added to Feas

9. Election Campaign Financing
Trust Fund Contribution []

10. __ OFFICERS AND DIRECTORS M K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e FD T T Cloeete @ me ' [Jtharge £ Addition
HAME LINO, BENNIE M.,JR KAME

STRIETABDRESS [ 117 S, FREMONT STREET SIREE] ADDRESS

GITY-§T. AP TAMPA FL. CHY-S1.2IP

TIE vD ) I pelete T O Chénge [ Addilion
NAME LING, BENNIE S NAME O e 094

STREET ADDRESS | 121 S, FREMONT STREET SIBEET ADDRESS L4231 /O -E000s-003 1000

CTY ST-2iP TAMPA FL _§ oivesioe

T STD S D peiste TE Ccoange [ Addfion
NAME LINC, CATHERINE NARE

STRECTADDRESS | 121 S. FREMONT STREET STREET ADDRESS

Cmv.st-2P P TAMPA FL o CITY-51- 2P

e I - 3 peiete T [Ichange [ Adaltion
NAME T NAME

STREFT ADDRESS STREET ADDRESS

CiTy-ST.2P Ciy-si- 2P

L - o 7 pelets LE CJChange [ Addition
MAME ! NAME

STRYFT ADDRESS STREET ADDRESS

CITy-ST-2IP QY -S1-2F

HILE [ Delete WiLE DClchange [ Addition
NAME NAME

STREFT ADDRESS SIREET ADDRESS

eITY.ST-2F CIY-51. 2

12. | hereby cartify that the information supplied with lHi;ﬁﬂn‘?

changed, or on an atiachment jﬂzﬁzjddress, with all cther like empowered.

SIGNATURE: é‘ pree)

3 does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes, | further certify that the infarmation
indicated on this report or supplememal report is frue and accurate and that my signature shall have the same legal effect as if made under cath;, that | am an officer or director
of the carporation or the raceiver or rustes empowered to execlte this report as required by Chapier 607, Florida Statutes, and that7 rame appears in Block 10 or Block 11 if

Dtlos™ fi3_p77.5575

SIGNATOREFAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

* Date | Daytme Phodp # {




