2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jul 07,2005 8:00 am

DOCUMENT # k85569 Secretary of State
1. Entity Name 07-07-2005 90004 030 ***550.00
THE GLASS PROFESSIONALS, INC.
Principal Place of Business Mailing Address
% DAYID A. LAPRADE % DAVID A. LAPRADE
3560 SE DIXIE HWY 3560 SE DIXIE HWY
STUAhT FL 34997-5245 SEUART FL 34997-5245
8}
3570 wam' lr’wq 35'70 SE D)iE Mw;,
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 {10/04)
& State State 4. FEI Number Applied For
LA+ . é ~ g l )6 65-0124751 Not Applicable
§3M 47 Cz;g’y ? 4997 C°umw 5. Certificate of Status Desired [ ?i;’?q ;:’:;“""3'
6. Name and Address of Current Registered Agent I 7. Name and Address of New Registered Agent

LAPRADE, DAVID A,

2481 SE WOOD AVE Street Address (P.O. Box Number is Not Acceptable)
PT ST LUCIE FL 34952

City FL | Zip Code

8. The above named entity submits this statement for the purpose of ehanging its registered office or registered agent, or both, in the State of Florida. § am familiar with, and acceot
the obligations of registeréd agant.

SIGNATURE
Signatura, lyped & printed name of regrsteted agenl and title 1f applicable [NOTE Registered Agant signature raguired whan reinstating} DATE
Aft FILE NOW!!!" FEE |§ $150.00 9. Election Campaign Financing $5.00 May Be
, After May 1, 2005 Feo Will Be $550.00 ) Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10, - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T - DP O Delete TILE [ change [ Addition
NAME . | LAPRADE, DAVID A. ° NAME
STREET ADDRESS | 2481 SE WOOD AVE STREET ADDRESS
CY-SI-2P . {RT ST LUCIE FL CIFY-S1-7P
ILE « |DVT O Delete HILE [J Change [ Addition
HAME LAPRADE, WILLIAM K. NAME
STREET ADDRESS {5332 SW LANDING CREEK DR. STREET ADDRESS
CITY-ST-7P PALM CITY FL 34990 CITY-ST-2P ) )
THLE [J Delete TILE [ change [ Addition
HAME NAME
SIREETADDRESS |~~~ — 7T T T TR STRET ADDRESS - - —-
CIY-ST-2IP CiIY-ST-71P
UIE 7 Delete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
ClIY-ST-2IP CITY-ST-ZiP
TLE O petete TILE 3 Change (7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2P
TILE (1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Y

12. | hereby certify that the information supplied with this filing does 6t gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report oL supglemnental repo true and accifate Aind that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
et empyvered to exgcutedhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ail othgf likpbmpowered ——

SIGNATURE: A ) U’l%ﬁlb( 112 286 0457

MIMIME OF SIGNING OFFICER OR DIRECTOR Data Dayume Phone #




