FILED
2007 FOR PROFIT CORPORATION Mar 02, 2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # J63890 03-02-2007 90018 043 ***150 00

1. Entity Name

ART GLASS ENVIRONMENTS INC.

Principal Place of Business Mailing Address P
440 SE 5TH AVE. 4550 MCKNIGHT ROAD
DELRAY BEACH, FL 33483-5211 US SUITE 208

PITTSBURGH, PA 15237 LS

s r— IR

l

i

Suite, Apt. #, etc. Suita, Apt. #, stc. 02172007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2828470 Not Applicabie
7 gy .
® Country -® Cuuniry 5. Certificale of Status Desired O ?i';g“‘f‘::ém’"a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registored Agent
Name
KLUG, WILLIAM L.
440 SE 5TH AVE. Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH, FL 33483-5211
City FL ‘ Zip Code

8, The above named entity submits 1his staternent for the purpose of changing its regisiered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGMNATURE
Signature. typea or prirted name o' reqisigred agent anc e il apphcatie (KOTE. Regisierec Agen: sigraire required when rensiaing) DATE
FILE NOWII! FEE |S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. O Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE PTD O pelete TiILE [ Changz [ Aadition
NAME KLUG, WILLIAM L. NAME
STREET ADDRESS | 440 SE 5TH AVE. STREET ADDRESS
CITY-ST-2IP DELRAY BEACH, FL. 334835211 CITY-ST-21P
TLE [ Delete TIHE O change ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIlY-53-2IF
TITLE 1 Delete THLE [ Change  [J Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITy-53-217
TMLE 1 petete e [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-£T1-2IR
TITLE O pelete TITLE {1 Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADBRESS
GOTY-5T-21P CITy-51-2IP
mE [ betete TITLE [J Changz [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P

12. | herehy cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the infermation
indicated on this feport or supplernental report is true and accurate and that my signature shall have the same legal effect as it made under oath, that | am an oflicer or director

of the corporalion or the receiver or trustee empowerad 10 execute this reporl as required by Chapter 807, Florida Stziutes; and that my name appears in Block 10 or Blocke 1 it
changed, or on an attachmeg) withan addigss, with #l othe like empowered.
G >
SIGNATURE: DILL e~ Z/26/57 57§
TURE AND TYFED OR PRINTED NAME OF JENING OFFICER OR DIRECTOR Y4 [4 Taytime Phone &




