2005 FOR PROFIT CORPORATION
ANNUAL REPORT ”

FILED

DOCUMENT # H68211 ,

1. Entity Name
A.C.A. GLASS, INC.

May 04, 2005 08:00 AM
ecretary of State

o Ma_llr_ng Addrass
% DENNIS WINTHER

7832 U.5. HIGHWAY 19
PORT RICHEY, FL 34668

Principal Place of Business

% DENNIS WINTHER
7832 .3, HIGHWAY 19
PORT RICHEY, FL 34668

— 0 = PR

DO NOT WRITE IN THIS SPACE

EGL R GARERPIGER AR A

04242005 No Chg-P CR2E0Q34 (10/03)

4. FEI Number [Applied Fer
59-2585219 7 _ fNot Applicable

5. Certificate of Status Deslired [y} $8.75 Acditional

6. Name and Address of Current Registered Agent

WINTHER, DENNIS
5129 BEHMS' CT.
PORT RICHEY, FL 34668

Fee Required

e

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1.am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registerad agent and titie If applicabile.

{NOTE. Registerag Agant signature reqilred when refrstating] * DATE

9. Election Campaign Financing

FILE NOW!l! FEE IS $150.00 Trust Eund Contriution.

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added fo Fees

HINNNN263406

10. OFFICERS ANDDIRECTORS ]

TITLE PD

NAME WINTHER, DENNIS
STREET ADDRESS | 5129 BEHMS' CT.
GITY-5T-7P PORT RICHEY, FL

IIMLE DTs

NAME WINTHER, LORIE L.
STREET ADDRESS | 5129 BEHMS' CT.
Ty -S1-2IP PORT RICHEY, FL.

TILE

NAME

STREET ADDRESS
Gy.g1-7pP

TITLE

NAME

STREET ADDRESS
CITY-57- &P

TILE

NAME

STREET ADDRESS
GiTv-§7-ZP

TILE

NAME

STREET ADDRESS
{y-§7-2P

05405 05=R1 E5-000 157

e R

DO NOT WRITE
IN THIS SPACE

12, | hereby cerify that the information supplied wiijn this filing does not qualify for the exemption stated in Section 119.07 30, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurats and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or directar
of the corporation or the recaiver or frustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an anacW Wﬁll other ike empowered.
SIGNATURE:\/, U L7 ,b ~ é .

NS z-08

| ™ S S A & oy g



