2007 FOR PROFIT CORPORATION

» ANNUAL REPORT

DOCUMENT # 574420

1. Entity Name
D-J GLASS ENTERPRISES, INC.

-~ Ap

Principal Place of Bugingss

563 BURTON BLVD

Mailing Address
PO BOX 1346

FILED
r 25,2007 08:00 A
Secretary of State

§. Certificate of Status Desired

ROCKLEDGE, FL 32955  US TAVERNIER, FL 33070 US ) ' I
T MR IUSAADARRARAN MBI
SUite. ApL #, &lc. Suite, Apt. #, elc. 04 162007 Chg-P éH2E034 (12/06)
City & State City & State 4, FEI Number A Appliea For
59-1874250 Not Applicabile
Zip Country Zip Couniry el $8.75 additional

Fee Required

B. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GLASS, GREGORY W
127 VENETIAN WAY
ISLAMORADA, FL 33036

Name

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

City

FL l Zp Code

8. The above named entity submis this statement for the purpose of changing s registerad office or regustered agent, or both, in the State of Florida. | am familiar with, and accept

the: obligations of registerec agent.

SIGNATURE

Signature, ypad or prnted name of regisiered agent and Wie if applicatie

(NOTE: Regestereg AQant signalura required when relnglatng)

DATE

FILE NOWIH FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs

After May 1, 2007 Fae will be $550.00 Trust Fund Contribution Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO SFFICERS AND DIRECTORS IN 11
THLE STD [ Detete TIMLE [ Crange  [] Addtion
NAME GLASS. SALLY W HAME oonnod29s4:
STREET ADDRESS | 127 VENETIAN WAY STREET ADDRESS =/08/07-30042-021 158,75
GTy-81-21 ISLAMORADA, FL 33036 CITY-8T-21P
TITLE PD 1 pelete TITLE [ cChange [ Aduition
NAME GLASS, GREGORY W. NAME
STREET ADORESS | 127 VENETIAN WAY STREET ADDRESS
CITY-§T-ZIP ISLAMORADA, FL 33036 CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE 1 oelete TITLE [ Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADCRESS
CITY-37-2IP CITY-ST-2P
Mg £ Delgle TITLE O Cnarge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 20 CITY-ST-29
TITLE O Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2®

12 | hereby certify that the information supplied with this filing doas not qualify for the exemptions contaimed in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturé shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to exacute this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an agdress, wiih all other iike empowered.

SIGNATURE: 2.

IATURE AND TYPED OR FRINTED NAME OF 5IQNING OF

Y/ 160

Data

3506679556

Daytime Phona ¥

My b ol s

ER OpOIRECTOR




