2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # H75039 e Mar 07, 2007 08:00 AM
1. Eniily Name : S
ecretary of State
STUART GLASS COMPANY ry
Principal Place of Business ' Mailing Address |
: 2401 SOUTH DIXIE HIGHWAY 2401 SOUTH DIXIE HIGHWAY
PO BOX 3236 PO BOX 3236
2. Prircipal Place of Busincss - No P.O. Box # 3. Mailing Address
Suito. Apt 4, elc Suile. Apl. #. clc. 1st MOORE CR2E034 (10/06)
City & Stale Cily & State 4. FEI Number . Applied For
59-2814113 Nol Applicable
Zip Counlry Zip Counlry 5. Caorlificaic of Slalus Desired X ?g'ggqa:ﬁ;"o"m
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent |

Mame

SCHERER, WALTER K.
2497 NORMAND ST Slreel Acdress (P.O. Box Numbor s Nol Acceplable)

STUART FL 34987

Ciy FL Zip Code

8. The above namad entity submils this sialemcnl for the purpogso of changlng ils regislered office or ragislered agent, or both. in the Slale of Flerida. | am lamiliar wuh and accopl

lhe obligauons He |slcrc a I
SIGNATURE 3 5 o7/

SgnaMire, rvnz.u of nlllllud anle of n—.(q stéleu agen! ang wllg Ennl'cnu| (NDTIT Ragisiered Agarl sgnnture required when ramstanng ) LIS

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 mMay Be

Aftar May 1, 2007 Fes Will Be $550.00 Trust Fund Conlribution [
Added 1o Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
NNE STD ] Delele e O change 7] Adaition
AW SCHERER, WALTER K. W
STrLI Anprss | 2497 NORMAND ST "SI T ADDILSS
cny-s1.ap | STUART FL 34997 CHY-S1- 2 . |
1H} P/D I Duele 0 [ change [ Addition | |
NAME SCHERER, BONNIE D. e
SIRITADRE S5 | 2497 NORMAND ST SINCEL ADDIT 58
SiY- $1-7IP STUART FL 34997 CIY-S1-21P UDFH'!!’E"EF;T“..‘?MQ
i [ pelere i 03’;16‘ 'ﬂ?*ﬂ[il]l_ i) 2 q ﬂﬂ%thmr 1 Addition
NAMT NAMI
STNEF [ ADDRISS SIRTFT AN SS
ClY-51-41 CHyY - s1-71p
nnr [ Detere nn [ change [ Addingn
NAME NAM
SIRIET ADDIE SS SIRETADDRI S5 |
GIY- 51+ 41 CITY- S1-21P
. 1 petere nnr [C] Change  [] Adcilian
NAML NAM
SIUE] ADURI 38 ST T ADDRI 55
, CIY- S/ CITY-$1- /1P
Iy O Delele il [Ichange  [T] Addition |
NAMI NAME ‘
SIUTT ADDII$S STRTET ADDRE 53 ‘
ClY-S1- 7P CHTY-81-2IP

12. | heraby certify thal the information supplied with this filing does not qualily for the exemptions contained in Section 119, Florida Statutes. | furthor cortify thal the information
indicatad on this report or supplemental report is true and accurato and that my signalure shall have lhe same legal effact as il made undor oath; that | am an officer or director !
of tho corparation or the recover or lrustee empowered to exocule this report as required by Chaptor 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 |

if changea, or on an allachmcnl wilh ddress, with all clher like emppwerad. 722 !
SIGNATURE: W Waq ter Scheces 3‘}%7 Z87bogo,| |

Idﬁnunc AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Crie Dayline Mcne &




