2006 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # L13625 . Apr 26,2006 08:00 A}
BREMER STAINED GLASS COMPANY Secretary of State
Principal Piace of Busingss © 7 Mailing Address R s
1822-A CREIGHTON ROAD 1922-A CREIGHTON ROAD
PENSACOLA, FL 32504 PENSACOLA, FL 32504

=[N RR AR RLTEATNI

033020068  No Chg-P CR2E034 (14/05)

DO NOT WRITE IN THIS SPACE P e

59-2973401 | _|Nat Applicable
5. Certificate of Status Desired i $5-75 Additional

Fea Required

8. Name and Addre_n of Current Registerad Agent

3135 DURMIRE 5T DO NOT WRITE
PENSACOLA, FL 32504 IN THIS SPACE

8. The above named entity submits this statement for the purrose &f changing Hs registered cffice or fegistered agent, or both, in the Siats of Florida. | am familiar with, and ascept
the abligations of refjistared agent. -

SIGNATURE CAhg, TN, 14/! T et _ R ,;LAE -0k

Sigruurs, typed ndnintuqxnm%t ragistored agent ard s 1 apn‘ic;bTa. {NOTE. Regiatered Agert tignature raquinyd when reinsiating)
FILE NOWI! FEE IS $150.00 #. Eleciion Campaign Fnancing $5.00 May Be
After May 1, 2008 F.,'\f,;f, he $550.00 Trust Fund Contribution, [0 AddedtoFees
10. " CFFICERS AND DIRECTORS 1 o
TE D
NAME HARGROVE, APRILD

STRECT ADDRESS 3 500 MALDONADO DR
oY §1-2P GULF BREEZE, FL 32581

Efs BREMER, DONNIE D. HODRON=E251R2

335; r_s;:i:ss it:: Sicctgif l:!\_’W Q-5 05708/06~80041-019 158,75
— > =

NAME BREMER, PEGGY

STREET ADORESS § 1130 DUNMMIRE ST
a5z | PENSACOLA, FL 32604 DO NOT WRITE

e gREMER,DONNiEM | o IN TH'S SPACE

HAME
STREEY ADDRESS | 1922 A CREIGHTON RD
CifY-ST-ZIP PENSACOLA, FL

TE B

RAME VANMETER, JUDITH K
STREET ADDRESS | 302 VALENCIA 8T
CiTY-ST-ZP GULF BREEZE, FL 32561

THRE o E e u e e o
NAME

STREET ADDRESS
Chy-St-2P

1. Lhereby certify that the information supplied with this fiing does not quialify for the exemptions contained in Chapler 119, Florlda Statutes, | further certify that the information
indicated on this report o suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under caih; that | am an officer ot director
of the carporation o the receiver or tustee empawered to execute this report as required by Shapter §07, Forids Statutes: and that my name appears in Block 10 or Block 11 i
ged, or on an attachment with an address, with all other ke empowered.,

SIGNATURE: ___| Laz0ts W . [ifeme -25-0f gs0 479.9125

SIGNATURE Ayrqtnti&mm HAME OF S2GHH CER OR DIRECTOR Daytime Phone #

Ex



