FILED

Mar 19, 2007 8:00 am

2007 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

03-19-2007 90078 043 ***150.00

DOCUMENT # M87734

1. Entity Name

DIAMOND T, GLASS, INC.

Principal Place of Business Mailing Address

129 SE 19TH ST PO BOX 150327 40038282

CAPE CORAL, FL 33990 CAPE CORAL, FL 33915-0327 i ’ .

RS T [ RRERRAMIERER AN E L W
Suite, Apt. #, elc. Suite, Apt. #, elc, 02282007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Numbar Applied For

65-0068160 Not Applicale
Zie Country zp Couniry 5. Cerlificate of Status Desired O $8.75 Additionat
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

THIBODEAU, BRIAN

129 SE 19TH ST Streal Address (P.O. Box Number is Not Acceptabla)
CAPE CORAL, FL 33990

City FL ‘ Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent. or both, in the State of Florida, | am famitiar with, and accept
the cbligalions of registerad agent.

SIGNATURE
Signature, yped of printed nama of regrsterad agent and tilte if appicable {NCGTE Regisiered Agent signature required whes reinslakng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 - Trust Fund Contribution. O  AddedtoFees

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PD 5 petzte s O Ctange [ Addition

NAME THIBODEAU, BRIAN NAME

STREET ADDRESS | 129 SE 19TH ST STREET ADDRESS

ciry-sT1-2IF CAPE CORAL, FL 33990 CITY-S1-2P

e VST o £ eete TITLE [ crange [ Addition

NAME CLEM, KEVIN NAME

STREET ADORESS [ 5357 DELANO COURT STREET ADDAESS

CITY-51-21P CAPE CORAL, FL 33904 LITY-ST- 2P

TITLE [ Delete TIMLE [T Change  (TJ Addition
"~ NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S§T- 2P CITY-ST-2P

TMLE (3 Detete TIMLE T change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIry-ST-2IP

THLE 3 Dalele TITLE [71 Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P Ciry-8t-2P

L O Desete e O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-ST-2IP

12. | hareby cerlity that the information supplied with this filing does nol qualify for the exsmptions contained in Chapter 118, Florida Statutes. | further cartify that the information
indicated on this report or supplemental 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 diregtor
of the corparation or the receiver or trustes empowered lo 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 a!l other like empowered.

s:cmruraaf% Lzrf’an ﬂc'ééfea{, 3@/& 7 239-841-4420

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dale Daytime Phone #




