1.
ip:
¥

- ‘; | FILED

2006 FOR PROFIT CORPORATION Apr 21, 2006 08:00 AM
ANNUAL REPORT R ' Secretary of State
DOCUMENT # Beg177 3 ’
GLASTOP INGORPORATED
Principal Place of Business Ma(hng Addsess .
429 5. DIXIC HWY. EAST 4795, DIVIE HIY. EAST !
POMPANG BEACH, L 33050 POMPANG BEACH, FL 33060 :}

| g

01162006 | NoGChgP  CR2EO34(14/05)

DO NOT WRITE IN THIS SPACE * 75 N RRIRATS

59-1823121 Nat Anglicabla
L 8. Certificate of Status Desired [ !fs ﬁ?&mﬂ

£. Name and Addrass of Currant Regisfsred Agent

BEAL, DAVID C. _ ' DO NOT WRITE

1861 NE 33 STREET

LIGHTHOUSE POINT, FL 33064 IN TH]S SPACE

3. The above named sntity submits this statement far the pucpase of changing its registered office or rbgrs:ered agant, or bath, {n the Stete of Florida. | am familiar with, and accent

tha obligations of registersd ageni, ‘ i
| !

SIGNATURE : [
Signaturg, typed o prmed name of tagtsiered sperk ard Me P appicabia. OTE: Begislered Agent signaimn;qumd whan raingtating) i BATE
i
j i | . LoboonG23738
FILE NOWIl FEE IS $150.00 4. Etection Campaign Financing ¢ $5.00 My se
After May 1, 2006 Feo wii bo $550.00 Trust Fund Cearibution, i} Added lo Faas é} Sl 3;’08 BQQQL} {324 ISG Qﬂ

10 QFFICERS AND DIRECTORS 1 . j
TITLE P :
NAKE BEAL, DAVIDC

STREET AUORESS | 1861 N E 33RD ST
CIRY-57-21p LIGHTHOUSE PT, FL 00000,

TiME

HAME

SINEET KDRESS
GiTy-57-3P
FIfLE

NAME

v DO NOT WRITE
IN THIS SPACE

NAME
STREET ADDNESS
CHY-ST-7

TITLE

HAME

STREET ADORESS
CTY-5T-2P
Tme o ‘
NAWE ' . L t o
STREET ADDRESS ’ '
GITY-ST.21

42. | hereby certily that the infarmation supplied with this filin g does nat qualily tar the exemptions corelhed in Chapter 1189, F!on:?a Statules, § further cenify that the infarmation
indicated on this report ar [ ranart is true and accuratg and that my signature shall bavetbe serre legal siiact as it made undar aath; that | am an cfficer or director
Br or tfistee empowsred to axecute his repor! as réquired by Chagpter GGT Florida Blatuies; and that rrry nama appears in Block 10 or Block 11 if
addrass, with all gihar lika empowered, |

C{’ /oA r (.{3554& //,,f_:./;__dﬁ

NATURE AND TYPED OR PRINTED NAME COF JONING OFFICER OR OIRECTOR T Date Caytims Phons #

v

of the corporation or the re,
changed, ar on an atiac

L SIGNATURE:




