FILED
2007 FOR PROFIT CORPORATION Jan 18, 2007 8:00 am

.

ANNUAL REPORT Secretary of State
DOCUMENT # 120440 P 01-18-2007 90099 035 ***150.00

1. Entity Name

CASOLA STAINED GLASS STUDIO, INC,

[P RV E R

Principal Place of Business Mailing Address
C/0 ELAINE CASOLA C/0 ELAINE CASOLA
11000 METRO PKWY., STE. 11 11000 METRO PKWY., STE. 11
FT. MYERS, FL 33912 FT. MYERS, FL 33912
P T R[5 Wi AAAE R VRGN R

Suite, Apt. #, etc. ' Suite, Apt. #, elc. 01112007 Chg-P CR2E034 (12/06)

City & State . City & Stale 4. FEl Number Applied For

_ _1_ 65-0151907 - - —— —| —{NorAppicants
Bl Couatry Zie Country 5. Certificate of Status Dasired O Eeae ggﬁf:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CASOLA, ELAINE
11000 METRO PARKWAY Street Address (P.O. Box Number is Not Acceptable)
SUITE 11
FT. MYERS, FL 33912
S City FL [ Zip Code

8. The.above named entity submits this slatement lor the purpgse of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

lhe obligations of regeerad agent. { {( ;/0

SIGNATURE
Sigrafure 1y or prnted name o registared agent and lile T apohkcabke {NOTE Registerad Agent signature required when reinstaing ) DATE
FILE NOW!!! FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 00  Addedto Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [ Dekete TITLE [ change ] Addition
HAME CASOLA, LAWRENCE NAME
STREET ADDRESS | 11000 METRO PKWY. #11 STREET ADDRESS
CiyY-sT- 2P FT. MYERS, FL CiTY-51-2IF
TITLE DST 1 Delete TITLE [CJ Change  [J Addition
NAME CASOLA, ELAINE NAME
STREET ADDRESS | 11000 METRO PKWY. #11 SIREET ADDRESS
ciry-sI-ap FT. MYERS, FL N o f omvestar o
THLE oP [ Delete TILE [ Change  {J Addition
NAME CASOLA, KENNETH NAME
STREET ADDRESS | 41000 METRO PKWY #1 STREET ADDRESS
CITY-ST-2IP FT. MYERS, FL CITY-SI-2F
TITLE [ petete TILE [ Change (] Addition
NAME NAME
STREET ADORESS STREEI ADDAESS
CITY-ST-2P CITY-ST-2F
TITLE 7] Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CIFY-ST-ZIP CiTY- ST 21P
TE O etete THLE O Change [ Addiiion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S51-2IF CITY-ST-¢P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental raport is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director

of the carparalion or the receiver or tustés empowered o execute this report as required by Chapter 807, Florida Statutes: and thgfmy name ghpears in Block 10 or Block 11 if
changed. or on an attacgment wilh,an address, with all othgs like am d. / /é
Date

SIGNATURE:

OR DIRECTOR

Day!me Phone #




