ANNUAL REPORT

2006 FOR PROFIT CORPORATION

FILED

DOCUMENT # K79455

1. Entity Name
GLASPROC, INC.

Secretary of State

(03-02-2006 90012 006 ***150.00

Principal Place of Business

101 POND CYPRESS RD
VENICE, FL 34292

Mailing Address

101 POND CYPRESS RD
VENICE, FL 34292

10022796

UL

Mar 02, 2006 8:00 am .

2. Principal Place of Business 3. Mailing Address

Suita, Apl. #, etc. Suite, Apt. #, sic. 02272006 Chg-P CR2ZED34 (11/05)

City & State City & State 4. FEI Number Applied For

65-0121720 Not Applicable
Zip Country Zip Country . : $8.75 Additional
5. Certificate of Status Desired a Feo Required
8. Namg and Address of Current Registered Agent 7. Name and Address of New Registered Agent . _
,v Name ~- T T

SMETTS, ROBERT H. )

409 S. CASEY KEY RD.
NOKOMIS, FL 34275

Street Address (P.0. Box Number is Not Acceptable)

City

FL I Zip éme

8. The above named entity submits this staternent for the purpese of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

i

SIGNATURE .
Signature, typed o printed name of ragistered agen and tiths if apphcabie. (NOTE: Regstered Agent signatune raquired when remstating} DATE
FILE NOWIN FEE IS $150.00 8. Election Campaign Financing $5.00 Moy Be
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P [ Delete TME : {Jchange [T Addition
NAME SMETTS, ROBERT H. NAME
STREET ADDRESS | 409 SOUTH CASEY KEY RD. STREET ADDRESS
cITY-S1-aP NOKOMIS, FL CITY-ST-2IP
TME VTS [ Delete TE NTS Phvange T Addition
" SMETTS, KARLA K N BRIAN SMETTS @
STREET ADDRESS | 409 S CASSEY KEY RD SREETADOESS | LpoF 5 < ASEY AKEY £Y-
CITY-ST-2P NOKQOMIS, FL CITY-ST-2IP /\/QKO WS F ‘
gt . [3 belete . mE - e - O change [ 'Acdition
NAME T T NAME
STREET ADDRESS |~ N - - STREET ADDRESS )
CITY-ST-2IP CITY-ST-2P
TIMLE 7 Detete TInE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-ST-ZP
THLE [ pelete e [ Change  [J Addition
KAME ) HNAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TITLE 3 Detle TME [JChange {1 Acdition
NAME RAME
STREET ADORESS STREET ADDAESS
CTY-ST-2P CITY-5T-7P

12. | hereby certify that the information supplied with this filirrE
indicated on this report or supplemental report is true a

does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or rustee empey raelc]j to exacute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Black 11 if
3 <! Ot £ = -

changed, or on an attachm

SIGNATURE:

&ﬁ?‘&wﬁ

=2 :Q'?—o@

Oate Phona #

FY) 496 457




