FILED
2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P00000115199 04-26-2004 91005 006 ***150.00
1. Entity Name
RENAISSANCE CUSTOM GLASS, INC.
Principal Place of Business Mamng Address
10932 K9 DRIVE PO BOX 870
BONITA SPRINGS, FL 33931 BONITA SPRINGS, FL 34133
s s LT ORI
Sulle. Apt. £, etc. Suite, Apt. #, aic. 04182004  Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
59-3691518 Not Applicable
Zip Country Zip Country 5. Certificate of Staius Desired O '§i’g§l$gg‘f°"al
6. Name and Address of Current Registered Agent B 7. Name and Ad;lr-e.ss of N'ew E_e.gislered Agent =

Name

SMALLEY, PHILLIP
10932 K-9 DRIVE . Street Address (P.O. Box Numbar is Naot Acceptable}

BONITA SPRINGS, FL 34133

City FL ‘ Zip Code

8. The abave named entity subimits this stalerment far the purpose of changing its regislered office or registered agent. or bath, in the State of Harida. | am familiar with, ard accept
the obiigatiens of regislered agenl.

SIGNATURE -

Signature, typed ur.printedwfﬁf;}a ui registered agent amd tile if applicakis (NOTE: Registerey Agent signature mequited when reinstating) DATE
FILE NOW!! FEE IS!?$1 50.00 9. Eleclion Campaign Financing $5.00 may Ba
After May 1, 2004 Fee will be $550.00 Teust Fund Contrilution. O Added to Fees
+  OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10 QFFICERS AND DIRECTORS IN 11
P R , O Delete T Fvh s, 7D £ B Change (] Additicn
SMALLEY, PHIL , NAME F/./}LLIf’ SmALL 'z
32 FAIRVIEW BLVD. STREET ADDRESS |32 FAWBV/ Ew BV
FORT MYERS BEACH, FL 33931 CN-SIP | Fpgr M YERS REACH L 3393)
YR ¢ " @Jelele TILE [ Change [ Addition
! SOLBERG, MICHAEL NAME
STREET ADDRESS | 604 106TH AVENUE.A - STREET ANLRESS
cmy-st-ap ) NAPLES, FL ° = CITY-§T-2P
TE _ R [T Delete TILE Cdchange [ Addition
NamME : ) = ) NAME A il
I Y.
SIREET ADCRESS ’ STREET ADDRZSS
CITY-ST-2P CITY-ST- 2P
TTLE [ palate Tme [ Change [ Addition
NAME B BT
STREET ADDAZSS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IF
TITLE [ belete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-§T-2IP CIT¥-ST-2Ip
THLE ™ Delete TTLE O Change [ Addition
NAME NAME
STREET £DCRESS SIREET ADCRESS
CIIY-ST-2IP GHY-ST-2IP

12. | haraby certify that the information supplied with this flling doas not qualily for the exemption. stated in Sectior 119.07(3){}), Flor'dz Statutes. | further certify thas the information
indicated on this repoit or supplemental reporl 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
( ceiver or trustee e erad {0 exacute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 18 or Block 11 if

of the corpora d ¢
th gli other tike emggwered.

changed, or on

PHicLip smaccts X ﬁf ~Z—-0oM

NAME OF GIGNING OFFICEWRECTDR Date . ¥ Daytimefhone

SIGNATURE:

NJ



