2006 FOR PROFIT CORPORATION ) : e
4___ANNUAL REPORT (AR} @4# (Fliﬁn

DOCWMENT # P00000005933 May 9 006 08:00 AM
1. Ently Name S etal'y (5State
GLASS ENTERPRISE INC. B/ SO0
Principal Place of Business Mailing Addrass
1405 5. ADAMS ST. 1405 S. ADAMS ST,
e e H""m m "Hl m" Il”l lll“ ||m ||m ||m |”l| mll I]Ill ”H“l 1| ‘"‘
2. Pnncipal Place of Business 3. Maling Adctress
Suite, Apt. ¥, etc. Suile, Apl. #, etc. 1st MCORE CR2EC34 (10/05)
City & Slate City & Slate 4, FEI Number Appied For
59-3639948 Not Apphcabie
zp Country Zip Country 5. Certificate of Status Desired | Ei'gesal'}?:;ﬁona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gég#;%ﬁAESE:I\?{_IﬁEFRD Street Address {P O Box Number 1s Not Acceptable)

TALLAHASSEE FL 32303

City FL Zip Code

8. The above named entity sLbmils this stalement for the purpose of changing its registered office or registered agant, or both, in the Siate of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Signalure yped or prnlea name of regsiered agant and wie o apphcatrs INOTE Registered Agent mignalure regquired when renstanng) DATE

" FILE NOWiIT FEE Fi) $‘|5000

9. Electon Campaign Financing $5.00 May Be

225 After May 1, 3006 Fea Will Be $550.00 T y
Added to F
_Make Check Payable 10 Florida Department of sme rust Fund Contriouton [ ees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE D [ bejete e {3 Change ] Addition
NAME GLASS, MLTON V SR NAME
STREET ADDRESS | 1405 5. ADAMS ST, STREET ADDRESS
-5T- e [ OnasE207a
oTvsT27 | TALLAHASSEE FL 32301 o o QS5 A~ AREG A en
TiLE DP 7 Detete TMiLe N Tj narrneﬂ “”b Agdilion
NAME GLASS, MILTON V JR NAME
STREET ADDRESS | 1405 S. ADAMS ST. STAEET ADDRESS
CiTy-5T-21P TALLAHASSEE FL 32301 City-81-21p
e oy [ pelste nnF {O cnarge [ Adaiten
NAME GLASS, RYAN J NAME
STREET ADDRESS | 1405 S. ADAMS ST. STREET ADDRESS
CITY-ST1-ZIP TALLAHASSEE FL 32301 CITY-ST-2P
THILE 7 Delete TIHLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAECT ADDRESS
CITY-S1-2P oITY-51- 2P
e 7 relete THLE [J Crange [ Addition
NAME HAME .
SYREET ADDRESS STAEET ADDRESS
CITY-ST-2P Ty -5T- 2P
TTE [ Delete TILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-Z2P CITY-S1-71P

12. | hereby certfy thal the informaton supphed with this filing does nat gualify for the exemptions contained in Section 119, Fiornda Statutes. | turther certify that the informaticn
mchicaied on this report or Bupplsmentai report is true and accurate and that my signature shall have the same legal effect as f made under cath, that | am an officer or director
of the corporabion of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11
if changed, or on an attachment with an address, with all other ike empowersd.

SIGNATURE: _ /Wbt UV Moon M Tov (/o LSS Y///o;a Y=Y~

I AT IBE &l TV v E A RAE M P e B &




