. e ) Seiadedied 4

| DOCUMENT # P00000050948
1. Entity Name - FILED
THE GLASS MASTER OF SOUTH WEST FLORIDA INC. '
Mar 12, 2007 08:00 AM
|
Principal Place of Busincss Mailing Addross Secretary Of State
6160 PAINTED LEAF LN 6160 PAINTED LEAF LN '
WA MG MA0R M
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address
Suite, Apl #, ot Suilo. ApL. #. el 15t MOORE CR2E034 (10/06)
Cily & State Cily & Slalo 4. FEINumber g [ [Appliad For
59-3643575 | [Not Applicablo
Zp Country ap Country 5. Cerlificate of Slatus Desirad O gg'gfqéﬁ‘fgi‘ma'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Nama
LEITER, KENNETH -
6160 PAINTED LEAF LN Stroot Aderess (P.O. Box Number is Not Acceptable)
NAPLES FL 34116
City FL Zip Codo

8. Tho above namod entity submits this slatement for the purpose of changing ils regisiored ofiice or registered agent, or boln, in Ine State of Florida. | am familiar with, and accopt

Ihe obligationg ¢f regislored agcnlS j
SIGNATURE 3:/8 /07

Sgnature. yped or printed name of registered agent and tile - apphcably {NQTE: Regislorod Agent sigralure rocuted when renstatng) DATE

" FILE NOW1!! FEE IS $150.00 _
After May 1, 2007 Fee WIH Be $550.00 " - _
Make Check Payable to Florida Department of Siate

9. Elaction Campaign Financing  $5.00 May Be
Trust Fund Conribution, ] Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTGRS IN 11

e P O belete P ] change [ Addilion

NAME. LEITER, KEN , NAM.

STRFFT AnoRrss | 6160 PAINTED LEAF LN STRELT ADDRI 88

CITY-§1-71° NAPLES FL 34116 : Y- s- A

] [ polele Tl [Jchange [ Addilion

NAM : NAM: s .
SIHETADDI 55 . . ST L ADDIE 53 - J—_“;,J ‘,E:H:"]—]%t.'%r';‘é'l T ren o |
CIIY-S1-ap ciy- s1-20 03/22/07-30055-011 150,00

e {1 pelete e [J Change [ Addiion .
NAME NAME

STRFET ADDIESS STHEL) ADDRUSS

CITY-ST-11P CIY-51-2IP

mr [ Dpelele ne [J change 3 Addiiion

NAMI. NAMI.

SIALTY AN SS SIRET ATIIU $% !
CHY-§i-{r CIY -8[- AP

ik, ) Dojete N [Jcnange [ Addilion

HAMD NAME

SIRLET ADDRESS STRLET ADDILSS

GINY-51-21P Ciry-s)-zie '
e [ pelete me {1 CGhiange ~ [_] Addition

NAME NAME

STAFET ADDRF S5 SINFET ADDRESS

CITY-§1-71P CITY-ST- 2P

12. | heroby cerbily that the informalion supplicd wilh this filing doos nol qualily for the oxemplions conlained in Scclion 119, Flonda Statutes | lurther cerlify that the information
indicalod on this report or supplemoental report is true and accurate and that my signalure shall have tho same legal effect as if made under cath; that | am an officer or direclor
of tha carporation or the receivar or ruslee ompowered 1o axeculo this reporl as roquitod by Chaplor 807, Rorida Statutes; and that my namo appoars in Biock 10 or Block 11

if changed, or on an atla enl wilh an adfyess, with all other like empowceraed.
¥

SIGNATURE: )
ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Ee

Daytrrg Phcng #




