2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # PO0000055677

1. Entity Name

KERRY CLEAVER ART GLASS, INC.

Principal Place of Business

7916 EVIES WAY
PORT RICHEY, FL 34668

Mailing Address

7916 EVIES WAY
PORT RICHEY, FL 34668
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Apr 23,2008 08:00 AV
Secretary of State
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e 03262008  No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
™ 59-3657329 Not Applicable

¥ ) 5. Cortificate of Status Desired

$2.75 asgions
Fes Required

[.'_.I

6. Name and Address of Current Registered Agent

CLEAVER, DANIEL
7916 EVIES WAY
PORT RICHEY, FL 34668

o

8. The above named entity subrmits this statement for the purpese of changing ils tegistered office or registered agent, or bath, in the State of Florida. | am lamiliar with, and accapt

the obligations of registerad agent,

SIGNATURE

DATE

Sigralure. lyped or printed name of registerec agent and iitle if apphcable

(NOTE. Registered Aganl tignature réquired when ensiatng)

FILE NOWII! FEE IS $150.00
After May 1, 2008 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

QFFICERS AND DIRECTORS

[

TITLE

NAME

STREET ADDRESS
CITY-57-21P

[
CLEAVER, DANIEL J
7916 EVIES WAY

PORT RICHEY, FL 34668

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

v

CLEAVER, KERRY A
7916 EVIES WAY

PORT RICHEY, FL 34668

TITLE

NAME

STREET ADDRESS
CiTY-51-2ip

TITLE

NAME

STREET ADDRESS
CITY-ST-21p
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TITLE

NAME

STREET ADDRESS
CITY-ST-7Ip
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NAME

STREET ADDRESS
cmy-St-zp
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12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furtner cartify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corporatien or the receiver or trustee empowereag 1o execule this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an att with an address _with

SIGNATURE:

ther like empowered.

Din C/eRye R /»,ees

L2008 727 348 Yo0]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Dayima Phone #




