2005 FOR PROFIT CORPORATION
ANNUAL BEPORT (Alii)
DOCUMENT # P0O0000055677 '

1. Entity Name -

KERRY CLEAVER ART GLASS, INC,

FILED

Apr 02, 2005 08:00 AM
Secretary of State

Mailing Addre;,-s_ -

9326 TARA DR.
NEW PORT RICHEY FL 34654

Principal Place of Business

§326 TARA DR.
NEW PORT RICHEY FL 34854

I

B

[

JdH

2. Principal Place of Business __ o 3. Mailing Address
Suite, Apt. #, efe. = B Suite, Apt. #, efc. 15t MOORE CR2E034 (10/04)
City & State o - City & State o 4, FEI Number Apphed For
5§9-3657329 Not Applicable
Zip Country Zip - Country . ; $8.75 addiorat
5. Certificate of Status Desired O Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
il ' - ’ Name ]
3%255\ ¥EEADI§\£] IEL Street Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34654
City FL Zip Code

8. The above named enlity submits this stéferhent for the purpase of changing s régistered office or registered agent, or both, In the State of Florida. 1am familiar with, and accept
the obligaticns of registered agent. - -

SIGNATURE

Signaluro, typed or prntod narne of Tag?sierekd Va;g?ﬂ?dr;d Yle 1 applicable fﬂfﬂf_‘ﬂégislmsd Agent sgnatura raguired whan reinstaling’ DATE

FILE NOWIY! FEE IS $150.00
After May 1, 2005 Fae Will Be $550.00
Make Check Payable to Florida Departrenit of State

$5.00 may Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [}

10. ~ OFFICERS AND DIRECTORS i K ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE p - ) T belete FITI,E [Jchange ] Addition
HAME CLEAVER, DANIEL J NAME

STREET ADDRESS | 9328 TARA DR. STRFFT ADDRFSS UBQQQDEB46§E - -

Gv-s128 | NEW PORT RICHEY FL 34654 517 04/02705-80012-023 150.00

WL LY T T Delete TImE [ Change [ Addition
NAME CLEAVER, KERRY A HAMF

STREET ADDRESS (9326 TARA DR. STREET ADDRESS

orr-s1-72 |NEW PORT RIGHEY FL 34654 CITY-5T-7IF

g o S 7 Delets e [Jchange L] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2tF CIY-51.7IF

T - C T 7 Detete e [JcChange L] Addilion
NAME NALLE

STROTT ADDRESS STREFT ADDRESS

CITY-ST-ZiP CIty-51-7F

i o . - Dlpaets [ mue [ Chenge [ Addiion
NAME NAKE

STREET ADDRESS — STREET AGDRESS

eIy ST 2P ofY-51-2F

TMLe L] palete TITLE O change [T Addition
NAME NAME

SIREET ADDRESS _ STREET ADDRESS

CiTY. ST oITY-81-7F

12, | hersby certify that the information suppfied with This Tiling do&s not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 further certify that the information
indicated en this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cafh; that | am an officer or director
of the corperation or the recaiver of tustes empowsged o expeuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 113t

changed, or on an attachm th an add) ke empowered.
S-3/~05

SIGNATURE:
SIGNATURE AND TYP

F27.508-5 727

Daytrna Phone #

B PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bato




