2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 07,2008 08:00 AM
Secrétary of State

DOCUMENT # 277141 ' .

1. Entity Name
FEASEL PAINT & GLASS CO

Principai Place of Business Mailing Address
247 N WOODLAND BLVD 247 N WOODLAND BLVD
DELAND, FL 32720 US DELAND, FL 32720 US

N A

07032008 No Chg-P CR2E024 (11/05}

DO NOT WRITE IN THIS SPACE PTrop AT

59-1030744 Not Applicable

O .-53.75 Additional

5. Cartificate of Status Desired Foe Reguired

6. Name and Address of Currant Registored Agent

395 W MINNESOTA AVE DO NOT WRITE
DELAND, FL 32720 IN THIS SPACE

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

SIGNATURE
Sugraine. typed or printed name of registered agent 2nd 1tle 4 apphcatia (NQTE: Regitiaied AGaNt SIgratuns i#quIred whin renslaLng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. [0  Addedto Feas corporation did net receive the prior notice.
10. OFFICERS AND DIRECTORS ]
TILE PD
NAME WOQSLEY, MICHAEL B

STAEETADDAESS | 332 W MINNESOTA AVE
CIry- St-ZIp DELAND, FL. 32720

TINLE sD

NAME MIKITTA, JAMES C

STREET ADDRESS | 2024 OLD NEW YORK AVENUE JONTN953605 .
PR | OELAND FL s2me0 o7 AL ER =02 150. 00
TiTLE vD

NAME WOOSLEY, SUSAN

STREETADDRESS | 332 W MINNESOTA AVE
CITY-S1-2IP DELAND, FL 32720 DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-8T-2IP

TILE

NAME

STREET ADDRESS
CITY-S1-2P

TilLE

NAME

STREET ADDRESS
cny-sr-zp

tn Chapler 118, Florida Statutes | further certify that the information
ame legal effect as if made under oath; that | am an officer or director
7 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

12. ) heraby certify that the informalion supplied wilh ths hling doss not qualify for the exemptions congi
incicated on this reporl or supplemental report is true and accurate and that my sugnaturegﬁa.ll
of the corparation or tha recsiver or trustes empowared to exgoute ihis report as required’
changed. or on an attachment with a 55, with all o ike empowerad

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daylima Phore #




