2006 FOR PROFIT CORPORATION

- ANNUAL REPQRT _ ‘ FILED
DOCUMENT # G50623 SRE Feb 08, 2006 08:00 AN
NORTH FLORIDA STAINED GLASS, INC. Secretary of State
Principal Place of Business Mailing Address
14404 W, 153RD TER 18404 N, 153RD TER
P 0 BOK 316 PO 80K 316
ALACHUA, FL 32616 US ALACHUA FL 32616 US

R0 TR

G2062006  NoChg-P CRIEC34 (11105}

DO NOT WRITE IN THIS SPACE py=pom RoRiEaFer

59-2312794 Nt Applicable
5. Certificate of Status Desired [ 33-75 Additional

€, Name and Address of Current Registered Agent

4204 N 1530 TERR. DO NOT WRITE
PACOR T 520t - IN THIS SPACE

8. The above named entity submits this staternent for the pumose of changing ifs registared office or registarad agent, or bath, in the State of Flordda. | am familiar with, and accept
the obligations of registerad agent. ’

SIGNATURE
‘Sigratuzmm, typed or primiod neme of regislered agent and bia F applicable {NOTE: Registered Agent signalive required whon reinetasing) DATE
FILE NOWI!l FEE IS $150.00 8. Elestion Campaign Financing $5.00 may e
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [J  AddedioFees
10, ) OFFICERS AND DIRECTORS I ~
TIEE PST h
NANE CHECK-MATHIS, LINN J. q

STREET ADDRESS | 14404 NW 153RD TERR PO BOX 316
GiTy-s1-2F ALACHUA, FL

TLE

o HOODAN4R4a3d ,

SIBEET ADDRESS

onv-sT-2P {12/ 18,06 -BOGET-003 150. 00

i
NAME

s "~ DO NOT WRITE

o IN THIS SPACE

RAME
STREET ADTRESS
SiTY.57-27

THE

STREET ADDRESS
CITY.ST-ZP

TINE

NAME

STREET ADDRESS.
Cify-81-2P

1% 1 hereby cartﬁg that the informetion supplied with this Eiiing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further contify that the information
indicated on this rapart orsue%;gemental report is true and acourate and that my signature shall have the same legal affact as if made under oath; that § am an officer or diractar
of the corporation or the raceivar of thasted empowsred 10 axecute this raport as requfrad by Chaplar 807, Florda Statutes: and that my name appears in Block 10 or Bloek 117

changed, or én an atlachment with an address, with ail other ike empowered.

Lin

I A2 ¥
HAME OF SIGHIRG OFFICER OF DIRECTOR Daytime Phone #

SIGNATURE AND anpkm




