FILED

Apr 19, 2006 8:00 am
2008 PO ROAL REPOry AT O ecretary of State

DOCUMENT #H77905 04-19-2006 90084 014 ***150.00

1. Entity Name
OAK & GLASS BY KERNS, INC.

-.QUU““"
Principal Place of Business Mailing Address . ’
12190 44TH STR B 12180 44THSTR B o -
CLEARWATER, FL 34622-4931 US CLEARWATER, FL 34622-4931 US '
;s > IR RATEEAGA DAL IR
L4942 123rd Roe ¥ 6993 D2l Ave M
Suite, Apt. #, etc. Suite, Apt. #, etc. 01182006 Chg-P CRZ2ED34 (11/05)
City & Slate City & State 4. FEI Number Appliad For
LAReo ) FL Laggo, FL 59-2598990 Not Applicable
Zip ountry Zip Coyntry - ) $8.75 Additional
3‘2 773_360,) ,8’ AJL?LLA_S 23773 '360 - J 4}/ Lll’?j §. Certificate of Status Desired ] Fes Requirer; e
‘6. ‘Name and Address of Current Reg! d Agent 7. Name and Address of New Registered Agent
Name
COOPER GARY nget Ad P.O_Box Number is Nat Acceptable)
12288' 79TH PL N T 1 ox Number s ccepiable
SEMINOLE, FL 33772 1ZEF TG I PLaE N
N o  MOLe FL | Ziifﬁd%q;

8. The above namad entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent,

SIGNATURE
Signature, typed or printed nama of regrstarad agent and title il applicable. (NQTE: Registered Agent signature required when reinstatng) DATE
FILE NOW!! FEE ;5 $150.00 3. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. - QFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE PD - A.oelete TILE PD % Change [ Adcition
NAME COOPER, GARY RAME CoobtR, Gar ?h
STREET ADDRESS | 1228 -79TH PL N-. STREETADORESS | | 139 S “71C Place &
cmv-s-2p | SEMINOLE, FL 33772 CITY-ST-2P SZzmenote; FL 237792
TIng 3 detete TIME J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZF
TIME . O petete THLE (3 Change £ Addilion
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY- S7-BP CITY-ST-21P
TTLE O petete THLE [T Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
Iy - S1-2P CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITy-ST-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | arn an officer or director
-of the corporation or the receiver ogdrustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 i

changed, or on an attachment an addrass, with all like empowered.

SIGNATURE: -
/ SIGNATURE AN?(ED OR PRINTED NAME y SIGNING OFFICER OR DIRECTOR Gate Daytime Phone #




