FILED

2007 FOR PROFIT CORPORATION Mar 19,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L41330 03-19-2007 90094 043 ***150.00

1. Entity Name

CLASSIC GLASS BY REINHARDT, INC.

Principal Place of Business Mailing Address

1935 ATLANTIC BLVD. 1935 ATLANTIC BLVD.

NEPTUNE BEACH, FL 32266 NEPTUNE BEACH, FL 32266

T T R |
Suite, Apt. #, alc. Suite, Apt. #, etc 01262007 Chg-P CR2E034 (12/06)
City & State Cily & Stale 4, FEI Number Applied For

58-2983682 Mot Applicable
e Couniry Zp Country 5. Cerlificate of Slatus Desired M ?ge';gg?:ém"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame - e— - - -

REINHARDT, JUANA C.

1935 ATLANTIC BLVD. Street Address (P.O. Box Number is Not Acceptable)
NEPTUNE BEACH, FL 32266

City FL r Zip Code

8. The above named entity submits this statement for
the obligation isterad agent.

Lf;d//,-/,{/} ﬁ. .

urpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

<F

Signal%lypid o piinted name of (egistered agert and Nille I applicable. {NOTE. Regisiored Agant signalurs requited when reinstaing ) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE PT T Delete TITLE {1 Change [ Addition
NAME REINHARDT, JUANA C NAME
STREET ADDRESS | 1935 ATLANTIC BLVD STREET ADDRESS
CiTy-ST-21P NEPTUNE BEACH, FL 322686 CITY-ST-2IP
TITLE VP 3 Delete TIFLE [J Change [ Addition
NAME REINHARDT, FRITZ E NAME
STREET ADDRESS | 1935 ATLANTIC BLVD STREET ADDRESS
CITY-ST-ZIP NEPTUNE BEACH, FL 32266 CITY-ST-2IP
TITLE S ] Delete TITLE [ Change [ Addition
MAME REINHARDT, FRITZ A NAME
STAEET ADDRESS | 1935 ATLANTIC BLVD STREET ADDRESS
cuy-Si-a¢ NEPTUNE BEACH, FL 32266 CHy-g1-2p
HILE ) Delete TE [ Change [ Addition
NAME HAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-ST-2IP
TITLE 3 Delete TIFLE [l Change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
GITY-51-2IF CITY-ST-2P
TniE ] Delete TILE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cHy-81-217 CITY-ST-7iP

12. t heraby certify that the information supplied with this filing doas not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapler 607, Flonda Statutes; and that my name appears in Block 10 or Block 111t

changed, or on al hment with an address, Il other like empawered. .
Al bty 22/t JOt[.3G
SIGNATURE: v . 2L ANypg  POYIH [ R3EG
/7 SIGNATURE AND TYPED OR PRIN\ED NAME OF SIGNING OFFICER OR DIRECTOR bu:e/ Daytime Phone #

N}

/ L



