- -

FILED

2008 FOR PROFIT CORPORATION Feb 11, 2008 08:00 A!

ANNUAL REPORT

DOCUMENT # 569177 Secretary of State
1. Entity Name . -y - Cly
GLASTOP INCORPORATED D v
Principal Place of Businesg Maa:ling Addrass . )
429 S. DIXIE HWY. EAST 429 5. DIXIE HWY. EAST - S SR
POMPANG BEACH, FL 33060 POMPANO BEACH, FL 33060
R PERTL L ST ot1o2008 NoChgP  CREEO34 (11/05)
’ Do NOT WR'TE IN( TH'S SPACE . " 4. FEI Number Applied For
: . T . = Lo co 59-1823121 Net Applicable
LT . o o : " " o o ‘| 5. Certificate of Status Desired | ?i'zesqﬁf:;ﬂml
8. Nan;o and ;ddro;aofCurr;nt ﬁ;glalamd Ag;nt . , - ' e B o R S
BEAL, DAVID C. st i
1961 NE 33 STREET R .O NOT WRITE "5' '

LIGHTHOUSE POINT, FL 33064 ‘ ' S IN TH I S SPAC E

oy PRI

P -'i_» : R W i sl o [ . vt "; e FE

. The above named entity submits this statemant for the purpose of changlng ite regls!ered office or reglstered agem or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typad or printed rame of registerad agen! and tille If appiicable (NOTE: Registarect Apenl signaiure required whan reinstaling) DATE
FILE NOWII FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 4, 2008 Fee will be $550.00 Trust Fund Corribution. O Added o Fees
10, OFFICERS AND DIRECTORS | SN s . PR
Tme P . : L e ey e N
NAME BEAL, DAVID C B T N PR TN E
STREET ADDRESS | 1961 N E 33RD ST .' T L e IR -“t
CITY-ST-ZiP LIGHTHOUSE PT, FL 00000, . T e e BT e Tt i
. . A RO . . [ I
NAME s . : L . ETAR i - - o L
STREET ADORESS ) ,‘1 o : .o . v UDQQOU%ESES& : Vo
CITY-§1-2P P R S " _DE.""ED?"UB»_HDE‘BE*"DD':?‘ 15‘3-8'1 e
TITLE " ' . '. o ' ‘ .. ‘ A . .
RAME o IS T

v | o DO NOT WRITE

e . IN THIS SPACE

KAME o . w
STREET ADDRESS ’
CITY-ST-2P

TITLE . .
STAEET ADDRESS e S » A '
CITY-5T-2P : PR e . I

RAME : e : ' '
STREET ADDRESS T TR . -
eTy-51-2p I P R

12. | hareby certify Ihat the information supplied with this hlmg doas not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal alfoct as it made under oath: that | am an officer ar dirattor
of the corporation or the recejverof Trlstea empowered 10 execule this report as required by Chaptar 607, Florida Slalutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an attachrpd ddragss, W|th all ojher like empowered.

% d
SIGNATURE: v g .@0—/ @IwaJ gﬁﬁc JQ -7-oF J 73’/’)7%5

HATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dw‘tmo Phone #




