-ZOOG_EOR_EROE!T_CQBEORATlON L FILED
ANNUAL REPORT (AR) | Mar 01, 2006 8:00 am

ngngmyENT # P00000090727 Secretary of State
. I
NEW TECH GLASS, INC 03-01-2006 90019 034 ***150.00
Principal Place of Business Mailing Address
2311 SW 51 CT 2311.8W 51 CT
e T “II“'H ‘“ IIm Ilm Ilm IIHIIIM |I“| lllllll“l ‘II‘I ﬂIH lll‘“”“m
2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, elc. Suite, Apt. #, stc. +5t MOORE CR2E034 (10/05)

City & State - City & State 4. FEI Number Applied For

65-1045710 Not Applicable
ap Country Zp Country 5. Certificaie of Status Desirod O 58‘75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
2301!?%%[ Fg?g¢HD . Street Address (P.C. Box Number is Nol Acceptable}

A FEAHDERDALE FL 33312

~O#VIA (Beack

City FL Zip Code

8. The above named enti

the obligations of
v T

bmits thik statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Sores Vet (reun  L~20-06

(NOTE: Regislered Agenl signalure requirad when renstaling) OATE

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

TLE P [ Delete TITLE [ Change [ Addition
NAME POIRIER, RICHARD NAME

STREETADCRESS [2311 SW 51 COURT e STREET ADDRESS

CiTY-S7-2IF DANIA BEACH FL 33312 ) CITY-ST-2IP

TILE . 3 pelete TITLE [J change ] Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

Cuy-ST-26 _ CITY-57- 2P

THLE [ petete TTLE [ change [ Addition
wwe | _ NAME I L _ ) o

STREET ADORESS | - STREET ADDRESS - T T T

CITY-5T-2iF CITY-ST- 2P

TTLE [ pelete TILE O Change  [J Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

e [T Delete TITLE [Ichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TTLE [ Detete TWTLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

OITY-ST-ZP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplementgl report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an ofiicer or director
tee empowered o execute thisceport as required by Chapter 607, Florida Statutes; and that my name appears in Block 1G or Block 11

fothas Brewn.  2-20-p4

SIGNATIE AND TYPED OR PRINTED NAME.OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #




