FILED

Mar 02, 2006 8:00 am

2006 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

DOCUMENT # M87734 03-02-2006 90006 036 ***150.00
1. Entity Name

DIAMOND T. GLASS, INC.

br it
Principal Place of Business Mailing Address
632 SE 13THCT. PO BOX 150327

CAPE CORAL, FL 33990 CAPE CORAL, FL 33915-0327

e s IR R FA

129 SE 19TH ST

Sufte. Apl. #, alc. Suite. Apl. #, etc. 02212008 Chg-P CR2E034 (11/05)
City & Slate City & Stale 4. FEI Number Applied For
CAPE CORAL FL 65-0068160 Not Applicable
;‘; 990 m;}‘;" - @ Countey 5. Certificate of Status Desired [ fg;i Additonal
6. Name and Address of Current Registered Agent 7. Nama and Addresa of New Registerad Agent
Name
THIBODEAU, BRIAN THIBODEAU, BRIAN
632 SE 13THCT. Straet Address (P.Q). Box Number is Not Acceptable)
CAPE CORAL, FL 33990 129 SE 19TH ST
Gt CAPE CORAL FL | 33602

8. The above namad entity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the Stata of Forida. | am tamiliar with, and accept
tha obligations ol registered agent.

.

SIGNATURE —
S . Signaiure, typed or printes name of regsterad agent and tite ¢ gpplcable., {NQTE: Registsrec Agent signature required when renstating) ) DATE
- FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2006 Fes will be $550.00 Trust Fund Caontribution. | Added 10 Fees
10775 7 3 - OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me S | PD O Delete TLE ) Cange [ Addition
NAME THIBODEALU, BRIAN KAME
STREETADDRESS | 632 SE 13TH CT. smeetaDDRESS | 129 SE O 19TH ST .
CITV-QET”ZIP CAPE CORAL, FL 33990 CITY-S1-21P CAPF CORAI FL. 23G90
L VST ¥ Dette e ’ [JChange L] Addtion
NAME CLEM, KEVIN HAME
STREET ADDRESS | 5357 DELANO COURT STREET ADDRESS
CITY-S1-71P CAPE CORAL, FL 33904 CITY-&1- 2P
TITLE . . petete me - . - [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2iP CiTY-ST-2P )
TITLE O pekete . {Jctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-51-2IP
TINE £ petete TITLE [ Change (] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-Si-ap
TTLE O Delete TNE O Change (] Acgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI7Y-ST-2P GITY-ST-212

12. | hereby certily that the information supplied with this {iting does not qualify for the exemplions contained in Chapter 118, Florida Statutes. 1 further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver o lrustea empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE?A% X/Zg/ﬂ HE3T-ZY1- 440

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Cate Daytme Phone #




