FILED

2006 FOR PROFIT CORFORATION - -~ Jan 23, 2006 08:00 AM
DOCUMENT # J65727 - Secretary of State
4. Enity Neme

FORGLASS TOOLS, INC,

Principal Place of Business Maiing Address
387 NETTLES BLVD. 1991 5 KANNER HWY
JENSEN BEACH, FL 34957 Us STUART, FL 34997 Us

— = IR KRR AR

01052006 No Chg-P CR2ED34 {11/05)

DO NOT WRITE IN TH“I@TSPREWM_ B Ropled P

65-0032421 Nat Applicable
T 5. Certificate of Status Desired [} ?i’@ﬁfnm

6. Name and Address of Current Reglsterad Agent . e

] .. " e

MALTE, JAMES A. _

KENNEY, STEWART,& TAYLOR CPA’S - .___‘T....-._._Do NOT WRITE
1991 SQUTH KANNER HGIHWAY

STUART, FL 34994 IN TH!S SPACE

8. The above named entity submits this statement for the purpose of changing s registered woﬁ"ce or registered agent, or both, in the Stats of Plorida. 1.am famiiar with, and accap!
the obligations of ragisiered agent.

SIGNATURE

Sigraiyra, typed or grinted name of registered agent ard dde f applicatile.  (NCGTE. Ragistored Adent signature requiced whan i BATE
N 9. Election Campaign Financing ~ $5.00 ey Be
Aftof Hifﬁ?%’&s’ﬁi?ﬂ%&oo Trust Fund Contribution. & Added 1o Feas
10, OFFICERS AMD DIRECTORS " ] _
THLE PRES
NAME GACH, PAUL el
STREET ADOAESS { 387 NETTLES 8LVD.
CITY-§T- 2P JEMSEN BEACH, FL 349573326 .
" — — — ... Unoonoasgare ]
e B VALERIE 4 B T 02/01/06-B0007-023 15006

STREET ADDRAESS § 387 NETTLES BLVD.
CITY-5T. 2P JENSEN BEACH, FL 349573326

THLE
NAME

st o DO NOT WRITE

o IN THIS SPACE

STHEET ADDRESS
£y -53-2p

me
NAME
STREET ADORESS
oTy-§7-2¢ . i Vit v

i \
HAME :
SIBECT ADDRESS
cy-§T-22

12. § hereby certify that the informaiion supplied with this fling does not qualify for the exemptions cortained in Chapter 119, Forida Siatutes. § jurther certify that the information
inclcated on this report or supplermental report is Irue and accurae and that my signalure shall nave Ihe same legal eliest as i made under cath: that | am an officer or director
of tha corporation ar the raceiver or rustee empowerad o exécute this :ef.mrt as requn‘ed by Chapter 607, Florida Statulas; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all ofhwr like empowared

SIGNATURE: ¥ TaulDacl, (PRVL GAc R~ PRES) ¢ [-19-0b

SIGNATURE ANDTYPED OX PRINTED NAME OF SIGNING OFFICER O DIRECTOR 7 nate Daythme Prone #




