- FILED
£.657 FOR PROFIT CORPORATION Aug 01,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000099600 08-01-2007 90034 006 ***158.75
1. Enlity Name
ISLAMORADA HOT GLASS, INC.
Pancipal Place of Business Maiing Address
81905 OVERSEAS HWY PO BOX 1188
ISLAMORADA, FL 33036 ISLAMORADA, FL 33036
R e e T
Suie Api o elo Sule. Apl w. e 07242007  Chg-P CR2E034 (12/06)
Ciy & Siale Cuy & Siale 4. FEI Number Applied For
52-2280251 4 Not Applicable
aw Country aw Countey 5. Certilicate of Staius Desred $8.75 ﬁddilionai
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

MName

STIFEL, DAVID-F

123 CORAL AVE Sireal Address (PO Box Mumber ts Mol Acceptabie)
TAVERNIER, FL 33070

Zip Code

City FL

8. The above named entty subirmis this slatement tor the purpose of changing s registarad office or registered agent, or both, in the State of Flonda. | am tarmihar with, and accept
the obligations of registered agent

SIGNATURE

Bigatise 155 b i NG R e Ay Ve gl (CHE Rizg st Sgpent Sgnatune i whesy renstHingl DATE
'FILE NOW!! FEE IS $150.00 9. Elecuon Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b}, F.S., the
bue by September 14, 2007 Trugl Funa Caninbution t1  Addedto Fees corporation did not receive the prior notice.
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTQORS IN 11
ILE P O petere TLE [ Change [ Acuition
NAME STIFEL, DAVID F HAME
STAEET ACORESS | 123 CORAL AVE. STREET AODRESS
CITY ST 2R TAVERNIER, FL 33070 Cily 5T @
TLE [ petete TITLE [ Change  [J Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
cy-S1 2P CITe-ST 2IP
WHILE O pelere e [ Change  [J Aadition
HAME HAME
STREET ADORESS STREET 2DDRESS
LTt ST TP Glr 81 2 - - °
TITLE T Delete TIMLE [ Cchange [ Aodition
NAME NAME
STEEET ADDAESS STREET ADDRESS
Ly ST ZiP CiTy 57 2P
ATLE [ tetze HILE {JChange  [] Additien
NAME KAME
CIHEET ADDRESS STREET ADORESS
SiTY ST 2 CY 5T 2P
AILE O velete HILE {Crange [ Addution
HaME HAME
SIREET AUDRESS STREE ADDALSS
1Y ST 2P CITy 4T 2P

12, | hereby certity that the infcrmation supplied with (s tiling does not gualily for ine exernpuons contaned in Chapter 119, Flonda Stawles. | further certily that the infarmation
wigicated on s report or supplemental teporl s [ree and accurale agglnatl my signalure shall nave the same legal elfect as Il made under oath: 1hat | am an ollicer or director
1& | a4y reguired by Chapter 807, Florida Statutes: and thal my name appears in Block 10 or Block 111l

ol Ine corporalion or the recever Or Irusles Gmpower 5 s
changed, or on an altachmen! Wil teedgl G : “ )
‘ 3055 1#+9

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING BFFICER OR DIRECTOR 3 Dt Davtime Phona ¥




