FILED
2005 FOR PROFIT CORPORATION Jan 31, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # M87734 01-31-2005 90071 046 ***150.00
1. Entity Name
DIAMOND T. GLASS, INC.
Principal Place of Business Mailing Address
632 SE 13TH CT. PO BOX 150327 40009698
CAPE CORAL, FL 33990 CAPE CORAL, FL 33915-0327
P v N EA RN SRR SR
Suite, Apt. #, atc. Suite, Apt. #, etc. 01202005 Chg-P CRZE034 (10/03)
City & State City & State 4. FE! Number Applied For
65-0068160 Nat Appiicable
i S L) A 20 == _ Country =—{-5.-Ceniicate ot Status Desiod —— [~ D8- 1.9 Addiional___|
Fee Required
&. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narme

THIBODEAU, BRIAN
632 SE 13TH CT. Street Address (P.O. Box Number is Not Acceptabla)

CAPE CORAL, FL 33990

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cifice or regisiered agent, or bolh, in the Stale cf Florida, 1 am familiar with. and accept
tha chligations of registered agent.

SIGNATURE '
Skyraiure, lyped of printed name of registerad agent and utie d apphcands {NOTE: Regisiesad Agent Signanurs required whi ringiaing) DATE
FILE NOWII! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O oelete TILE [C] Change [ Aadition
NAME THIBODEAU, BRIAN NAME
STREET ADDRESS | 632 SE 13TH CT. STREET ADCRESS
CITY-§T- 219 CAPE CORAL, FL 33990 CHTY-5T-2P
THLE VST 3 Delete e Change  [T] Addilion
NAME CLEM, KEVIN NAME
STREET ADGRESS | 632 SE 413THCT. smeeranniess | 5357 DELANO CT
CIry-S1-21P .CAPE CORAL, FL 33914_ _ . CITY:_SL—;IP_ _ _CAPE_CORAL LFL-733904—-~"'—‘—+— .
FITLE O Delete TMLE [ Change [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZIP CITY-ST-2IF
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§1-21p CITY-ST-2IP
MLE [ Delete TITLE [ Cranga [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-$1- 2P CITY-ST- TP
TINE 3 pelete HILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-SF-2P CITY-ST-2P

12. | hereby cenify that the infermation supplied with this filing does not quality for the exemption stated in Saction 1 19.07}3)0}. Florida Siatutes. | lurther certify that the information
indicated on this report or supplemental report is true and accurate end that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver{r trustee em ad 10 execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atiachment yith apead ilké empowered.

SIGNATURE: EL Al e dc‘.”m -/;goé’”f A39-59 7760

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




