2007 FOR PRQFIT CORPORATION FILED

ANNUAL REPORT |
DOCUMENT # G50623 Jan 11,2007 08:00 AM
Secretary of State

1. Entity Name
NORTH FLORIDA STAINED GLASS, INC.

Principal Place of Businass Mailing Addrass

14404 N.W. 153RD TER 14404 NW. 153RD TER
PO BOX 316 P 0 BOX 316

ALACHUA, FL 32616  US ALACHUA, FL 32616  US

REIIVRRTNEHW IR R

01032007 No Chg-P CR2EQ034 (11/05)

DO NOT WRITE IN THIS SPACE TENE AT

59-2312794 Not Applicable
5. Certificala of Status Desired O g:-;fqaﬂnonal

6. Name and Address of Current Registered Agent

CHECK-MATHIS, LINN J. DO NOT WRITE

14404 NW 153RD TERR

ALACHUA, FL 32616 IN THIS SPACE

8. The ahove named entity submits ihig statement for the purpose of changing its registered office or registarad agent, or bath, in the Stata of Florida. + am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or primad name of regisiered agent and tite it epplcebie, (NOTE: Ragismwred Agen signature required when renatating) OATE
FILE NOWI! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contribution. [0 Added o Fees
10. CFFICERS AND DIRECTORS |
TLE PST
NAME CHECK-MATHIS, LINN ..

STREETADORESS | 14404 NW 153RD TERR PO BOX 316
CITY-ST-2P ALACHUA, FL

TE

NAME

STREET ADDRESS
CITY-S1-2IP

UIno05334565

O1-11A07-50072-011 150,00

THLE
NAME

avrar DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
Cy-ST-2IP

TILE

NAME

STREET ADDRESS
CryY-gr- 2P

IME

NAME

STREET ADDARESS
CITY-51-21P

12. | hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplsmenial report is frue and accurate and that my signature shall have the same legal eflect as if mads under oath; that | am an officer or diractor
of the corporation or the receiver o trusiga empowered to execute this repont as required by Chapter 607, Rorida Statutes; and that my nama appsars in Block 10 or Block 11 if

change.d, or on an attacf}mﬁj'\jth ydd&sﬂmrﬂﬁw? 5
SIGNATURE: ¥ /-§-01 39 463 2760

wutunrmyh'mm PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




