FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P00000055677 SR 04-24-2006 90405 030 ***150.00

1. Enlity Name
KERRY CLEAVER ART GLASS, INC.

Principal Place of Business Mailing Address | ' 4 0 05 87 b q

9326 TARA DR, 9326 TARA DR,
NEW PORT RICHEY, FL 34654 NEW PORT RICHEY, FL 34654
T vz ARG RIAw e
PO G &S Sy SCrE L vretS  InSw
Suite, Apl. #, etc. Suite, Apt. #, atc. 03042008 Chg-P CR2E034 (11/05)
City & State City & State _ 4. FEI Number Applied For
Joz 7 Sorcrrer p rT L S T EOEY S 59-3657329 Not Applicable
322 o F i’;ﬂg‘ e o '—z_l::i[é z 5 %"ég ) 5, Centilicate of Status Desired O ?:';Sq:;ﬂ“""a'
§. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
) Name
CLEAVER, DANIEL . Street Address (P.O. Box Number is Not Acceptable)
9326 TARA DR s rael ress (F.0. X Number 1s Nol AcCeptanie
NEW PORT RICHEY, FL 34654 VLY &S T 7)
Sy e r Rrciresy FL | W s 5

8. The above nﬂmed entity submits thas staternant for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am lamiliar with, and accepl
the obligations of reglstered agent.”* B

SIGNATURE
Signature, r&pq?x printed name of registerad agent and tits il applcabla. (NOTE: Aegistersd Agent signaiura raquired when reinstating} . DATE
FILE NOWIll . FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Foe will bo $550.00 |- Trust Fund Centribution. (] Added to Fees
10, QFFICERS AND DIiRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LT P O petete e AChange [ Addition
NAME CLEAVER, DANIEL J NAME
STREET ADDRESS | 9326 TARA DR. SREEADIESS || RS E &erers L
CAY-5T-DP NEW PORT RICHEY, FL 34654 CITY-ST-2IP Pove 7 HeoAhey, T . FTwES 5
TnE v [ petete iyt RChange [ Adcition
NAME CLEAVER, KERRY A NAME e oS
STREET ADDRESS | 9326 TARA DR. smeETapoiess | 2 POE &l sl
crv-st-nf | NEW PORT RICHEY, FL 34654 ciry-sT-21P o 7 Rremra | s | SEELE S5
TIME [ elete ¥ME [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
TME 7 elete TIE [ cChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TME [ Oelets TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-§1-2P Crry-ST-2p
me O] Detete TmEe O change T Acdition
NAME NAME -
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P )
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemenal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of Ihe receiver or trustes ampowered 1o exacula this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111if

changed, or on an at&mﬁﬁess wi her like ermpowered.
SIGNATURE:

DAN C/r?w.% V/? 6l 7F228YE-yoo7

RIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Daytime Phona #




