2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 23, 2008 8:00 am
Secretary of State

DOCUMENT # M87734 — 05-23-2008 90019 026 ***150.00

1, Entity Name

DIAMOND T. GLASS, INC.

Principal Place of Business Mailing Address 4 “ 1 “ 457 5

129 SE 19TH ST PO BOX 150327
CAPE CORAL, FL 33990 CAPE CORAL, FL 33915-0327
TR G R CARAUAOHA TR CRARERATARI
1902 SE Santa Barbara P1
Suite, Apt. #, elg. Suite, Apt. #, stc. 02262008 Chg-P CR2E034 (12/06)
City & Slate City &Stale 4. FEI Number Applied For
ape Coral FL s ’ 65-00688160 Not Applicabla
2|33990 C(E}Ew ' - Zip Country 5. Cariificate of $tatus Desired O Eeae.;esq L’:]'?gcilu"“a]
6. Name and Address of Current Reglstnred Agent 7. NMame and Address of New Registered Agent
> - Name
129 SE 1gT|-| ST Street Address (P.0. Box Number is Not Acceptable)
CAPE CORAL, FL 33990 1902 SE Santa Barbara Place
City
Cape Coral FL I z_f 930

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Slale of Forida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature. tyoed or printed name of regisiered agent end hitle If applicable {NOTE. Registarad Agent signature réquired when reinsiating) DATE
FILE NOW!I!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution. O  AddedtoFaes
10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
IHILE PD . [ Detete (113 PL XXchange [ Addition
NAME THIBODEAL, BRIAN HAME THIBODEAU, BRIAN
STREET ADDRESS { 129 SE 19TH ST SweETAD0RESS (19(02 SE SANTA BARBARA PL
ev-st-z¢ | CAPE CORAL, FL 33990 ov-si-2¢ - |CAPE CORAL, FL 33990
THLE O Delete B IR [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21# CiTy-§1-2P
e O pelete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-2P ClTy-S1-21P
TTLE O oelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP Ciry-81-21p
THLE [ Delete TILE [J Change ] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CIry-sT-2IP
TILE 1 betete TLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-sT-2P

12. | hereby certity thal the information supplied with this filing does not quality for the exemptions conlained in Chapter 119, Florida Statutes, | further certify hat the information
indicated on this report or supplemental report is true angaccurate and thal my signature shall have the sarme legal efiect as if rade under cath: that | am an officer or diractor
of the corparation or the receiver or trustee empowered 10 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 attachmant acidress, with all other like empowered.

SIGNATURE: BRIAN THIBODEAU Y] 4420

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR




