2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000099600

1. Entify Name

ISLAMORADA HOT GLASS, INC.

FILED
Mar 02, 2006 08:00 AN
Secretary of State

Principal Place of Busingss

81805 OVERSEAS HWY
ISLAMORADA FL. 33036

Mailing Address
PG BOX 1188

ISLAMORADA FL 33036

AR

2. Prncipal Place of Business 3. Mahng Address

Suite, Apt. #, et

| Sutte, Apt. #, eic.

15t MOORE

CR2E034 (10/05)
City & Siate City & State 4 FCiNumber __ ] |ApmtedFor
52“22_8025.1 | [morAppicable
2ip Cauntey Zp Couniry 5. Certificate of Staius Desired $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7 T. Name and Address of New Registeryd Agent
Name

STIFEL, DAVIB F
123 CORAL AVE
TAVERNIER FL 33070

Street Address (P O Box Number is Not Acceptabile)

City

the obligations of regstered agent

8. The above named entity submits this statement for the purpoio'f changing it

SIGNATURE

FL *”z&p' Code

S /reblstered office or registersd agent, or both, in the State of Florida. | am familiar with, and accebt
[ TR :

Sugnallre tyheT of ponter name of regelered agenl and e | applcabie

{NOTE Regrslorad Agent siqralure reouired when ronstaling) OATE

FILE NOW!!! FEE'IS 5150.00
Aiter May 1, 2006 Fee Will Be $550.00
fnake Check Payabie {o Fiorida Dapariment of State

9. Election Campaign Financing  $5.00 wvay Be
Trust Fund Conwribution.  £3 Added 1o Fees

10, CFFICERS AND DIREGTORS 1. ADDITIONS (CHANGES TG OFFIGERS AND DIRECTORS IN 11

i P [ pelete HiLE [ Change 3 Additian
. UD0000453032 i

NAME, STIFEL, DAVID F MAME 2 L Fotallal -

STALET ADACSS | 123 CORAL AVE. STREET ADDRESS 03/14/06-80003-021 158,78

cifv-8T-2F | TAVERNIER FL 33070 CATY-57- 2P

113 [ belete e Flcnange [ Acdision

HARE PR

STREET ADDRESS STREET ADDRESS

Chy.-S1-29 CIry-SF- 2P

HIE o i — C1.Delgte | mis e oo e DV crange [ Adaition

TMAME NAME

STREET ADDRESS STREET ADDBESS

CITY-ST-21P CIfY-S1- 7P

TILE O petete HILE [Jchange [ Addition

NAME HAME

STREET ADORESS STRECT ACDRESS

Ly -8Y-4F CITY-S1- 1P

WILE [T Delele TILE O Change [T Addition

NAVE HAME

STREET ADDRESS STREET ADDRESS

Ciy-S1- 2P Cliy-&I- 4P

e 3 belete HILE 3 Change 3 Addition

NAME NAME

STREET ADRESS STREEY ADDRESS

QIY-5E-7 CITY-ST-7P

12. | hereby certify that the miormation supphed with this filng dogs not

mndicated on this repor or suppiemental report is frue an CUF o 1
of the corporanen or the receiy em)| _ xeCUI s re
s, wifh they meo

if changed, or onan & nt with an eXdd

SIGNATURE:

o the edpmptions contamed in Section 119, Florida Siawtes. | further certify that the information
my signatfire shall have Ihe same legal effect as if made under oath, that | am an officer or director
i ?‘5 requbred by Chapler 807, Florida Statutes; and that my name appears in Biock 10 or Block 11
ed,

S16 RE AND TYPED OR PRINTED NAME OF SIGNING OFFYCER OR DIRECTOR

Dale Dayiina Phore 4




