FILED

2008 FOR PROFIT CORPORATION Mar 24,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # J65727 03-24-2008 90071 031 ***150.00

1. Entity Name

FORGLASS TOOLS, INC.

Principal Place of Business Mailing Address
387 NETTLES BLVD. 1997 S KANNER HWY 5 0" 0 1 2 44
JENSEN BEACH, FL 34957 US STUART, FL 34997 S
R T IIERER AN AR ACHLLAGEN
{a Ku\ckf.lck C:‘f' )
Sulle. Apt. 4. ete. sute. A"%;el; 03192008  Chg-P CR2E034 (12/06)
Cily & State City te 4. FEl Number Applied For
. r??‘/ W+1 F" 65-0032421 . |Not Applicable
7 - — Country ZiBS Ltq'q D‘ . Couunlgj A/ 5. Certificaie of Stalus Desired (] ieae'zesqﬁ:’:;“o“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name,

KENNEY & TAYLOR CPAS, P.A. Guest, Peavy Gues t CPAe By,
KENNEY. STEWART.& TAYLOR CPA'S Sueet Address (P.O. Box Numt}er is Not Acceptable)

1991 SOUTH KANNER HGIHWAY

STUART, FL 34994 & Kiadred SY k gog
City S -I‘V:L-)" FL | Zip%d?{qqq

8. Tha above named entily submits this statement for ihe purpose of changing its registered office or registered agenl, or both, in the State of Florida, | am familiar with, and accept
the obligatiens of registered agent,

SIGNATURE 4 _ 2 [l‘i ("Loo?’

Sl‘gfﬂmﬂwlmnleu namg of registerod agent and ik | apphcable. (NQTE: Regislured Aganl Signature required wien remsiating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Flir'lancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PRES O Delele TILE [ Change [ Additien
HAME GACH, PAUL NAME
STREET ADDRESS | 387 NETTLES BLVD, STREET ADDRESS
CIry-§T-2IF JENSEN BEACH, FL 349573326 CITY -ST-ZIF
TTLE SEC [ Detete JITLE [J change [ Addition
NAME GACH, VALERIE J NAME
STREET ADDRESS | 387 NETTLES BLVD. STREET ADDARESS
Ciy-Si-ziIP JENSEN BEACH, FL 349573326 CITY-ST- 2P
TITLE Rt - Ooeee - - § e Change {3 Addition
NAME HAME
STREET ADDRESS STAEET ADCRESS
CITY-$T-2IP CITY-ST-21P
TITLE O pelete TIILE [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2i
TILE [ pelete TE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP . CITY-ST-2P
TIE 3 Delete TILE {3 change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP

12. | hereby certify that Lhe information supplied with this filing does nat qualify for the exemplions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as f made under oath; thal | am an officer or director
of the corporation or the receiver of lruslee empowerad Lo execule this report as required tyy Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 41 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: _—JAL/DY )i woe rofogy-Goos—

SIGNATURE AND TYPED CR FRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytme Pnone »




