FILED

2008 FOR PROFIT CORPORATION Feb 21, 2008 8:00 am
s ANNUAL REPORT Secretary of State

DOCUMENT # L20440 02-21-2008 90028 030 ***150.00
1. Entity Name
CASOLA STAINED GLASS STUDIQ, INC.
Principal Place of Business Mailing Address q 0 0 2953 1
C/0 ELAINE CASOLA C/0 ELAINE CASOLA : N R
11000 METRO PXWY., STE. 11 11000 METRO PKWY_, STE. 11
FT. MYERS, FL 33912 FT. MYERS, FL 33912
R RO [ W IR AR R AR EGTERAN
Suite, Apt. #, etc. Suite, Apt. #, elc. 02122008 Chg-F' CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0151907 Not Applicable
Ze || Country Zip Country 5. Certificate of Status Desired O ?i'zasq S:!;:!(i’lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme - = " —
CASOLA, ELAINE -
11000 METRO PARKWAY Street Address (P.C. Box Number is Not Acceptable)
SUITE t1
FT. MYERS, FL 33912
City FL , Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent. or both. in the Siate of Fierida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prnted name of registelad agent and ke il apohtatie {NOTE: Regsiered Agent signaturg feguired when remsiating} DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $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. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete ThLE O change [ Addition
NAME CASOLA, LAWRENCE NAME
STREET ADORESS | 11000 METRO PKWY. #11 STREET ADDRESS
CIFy-51-ZiP FT. MYERS, FL Ciry-SI-2IP
TE DST O Delete TIFLE [ Change [ Addition
NAME CASOLA, ELAINE NAME
SIREETADDRESS | 11000 METRO PKWY. #11 STREET ADDRESS
CITY-8T-2P FT. MYERS, FL CivY-57-2IP
TILE DpP 3 Delete TiE {change [ Addition
RAME CASOLA, KENNETH NAME
STREET ADDRESS-| 11000-METRO PKWY-#1 - -~ . SIPEET ADDRESS | _

h - e - - St el |-
ciy-st-aF | FT. MYERS, FL CITY-S1-2P e T )
TITE O Celete TLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-51-2P
T [ Delete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-7P CITY-5$1-2IP
TITLE O Delete TITLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21P

12. | hereby certify that the information supplied with this filing does not quaiify for the exemptions contained in Chapler 119, Florida Statutes. | further certily that the informalion
indicaled on this report or supplemental repost is true and accurate and that my signature shall hava the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or rustes empowered 0 exacuta this report as requirad by Chapter 807, Florida Statuies; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all gier like empowered.
[ Opsto._iolng”
SIGNATURE( ) (D)
‘ "/ " Data Daylime Phone #

7



