“2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 14,2007 8:00 am

DOCUMENT # P00000005933 y Secretary of State
1. Enlity Name
05-14-2007 90077 006 ***150.00
GLASS ENTERPRISE INC.,
Principal Place of Businoss IMailing Address .
1405 S. ADAMS ST. ., | 1405 5. ADAMS ST. .
TALLAHASSEE o e “““"H“ m“ IIN IN IIN IIN “m ||‘|’ |m| mll Wll H“ll“' I“’
2. Principal PIAaclo oAf Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, etc. Suite, Aptl #, olc. 15t MOORE CR2E034 (10/06)
City & Stato Cily & Slate 4, FEI Number Applied For
59-3639948 Not Applicable
Zip Country o Country S. Cerlificate of Status Desired O $8.75 Auditionai
. ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name -
BEANTONTDWRE— GUASS  MiCTons
m o Street Address (P.C. Box Numgbr is Not Ac epjable) - .
TALLAMASSEEFL 32309~ - /4o SOWFA AL AR STAeq
City ; o Zip Code
ThllaAAs TE FL |53y,

8. The above named entity submits this staternent lor the purpese of changing ils registered ofiice or registered agent, or both, in the Stale of Florida. | am familiar with, and accepl

the obligations of regislered agent. )
SIGNATURE W \/})&My M/L/Tan/ V. G—(_,/]'S AN L{/& D/D ’7

£ vate

Slgnalurt, typed ar printed name ol regisiered agent and utle i~ appiicable. (NCTE: Rerpslered Agent signature required when remstaring

< FILE'NOWM! FEE IS §150.00 ' ¢
| - After May 1,2007 Fee Will:Be $550.00
Make Chieck Payable 1o Florida Department of State.

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i3 D O Delsle me Clchange  [7] Addilion
NAME GLASS, MILTON V SR NAME

STREET ADDRISs | 1405 S. ADAMS ST. STRCE | ADDRESS

CIry-ST-ZIP TALLAHASSEE FL 32301 CITY-ST-2IP

THLE DP ] Delee s [ Change [ Addition
NAME GLASS, MILTON V JR NAME

sirerT ADDRESS | 1405 5. ADAMS ST. STREET ADDRESS

CHY-S1-7IP TALLAHASSEE FL 32301 CITY-S1-2IP

NILE DV L1 petete TITLE [ change  [] Addilion
NAME GLASS, RYAN J NAME

STREET ADDRESS | 1405 5, ADAMS ST. STREE] ADDRESS

CIIy-8I-2IP TALLAHASSEE FL 32301 CITY- $T-2IP

TITKE [ Delete TIMLE (] Change  [] Addilion
NAME NAME

STREET ADBRESS STREE | ADDRESS

CITY-S1-21P CITY-S1- £1IP )

TIILE [ pelete THE [J Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIy-SI-ZIP CITY-$1-ZIP

TITLE O pelete e [ change [ Aadinon
NAME NAME

STREEE ADDRESS STREET ADDRESS

CITY-S1-21P CIF-S1-7IP

12. | hereby certify thal the information supplied with this filing does not quality for the exemptions conlained in Seclion 119, Florida Statutes. | further cartify that the informaticn
indicated on this report or supplemental report is rue and accurale and that my signature shall have the same legal effect as il made under oath; thal | am an officer or director
of the corporation or the receiver or frustee empowered to execule this reporl as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: 1o~ V- GUAss Mt V. [lra ‘7/// ’SD?/D'? PO 22— Oy —

SIGNATURE AND TYPED OR PRINTED NAME OF SIGIII’G OFFICER OR DIRECTOR Daytime Phone #




