2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Apr 21,2008 8:00 am

DOCUMENT # P01000040363 ecretary of State
1. Entity Name ook K
CM GLASS & DESIGN, INC. 04-21-2008 90060 012 150.00
Principa! Place of Business Maiting Address
200 RICH STREET 510 BAYVIEW PKWY . N
VENICE, FL 34292 NOKOMIS, FL 34275 iy KR
e T T e SR A A
Suite, Apl. 4, elc. Suite, Api. #, etc. 04482008 Chg-P CR2EQ34 (12/06)
City & Siate City & State 4. FEt Number Applied For
65-1108744 Not Applicable
zp Country Zp Country 5. Certificate of Status Desired 1] Ege';fq Sg::i""m
- — 6.-Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent - . —~

Name

MANN, CHARLES A JR.
510 BAYVIEW PKY Street Address (P.O. Box Number Is Nat Acceptabie)

NOKOMIS, FL 34275

City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obiigations of registered agent.

SIGNATURE :
Sipratute, lyped or pented name of egmiered agent and Itie it apphcatie, (NOTE: Registared Agent §ipraiue regured when rsnsiang DATE
FILE No*ill FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. | Added to Feas
10. . OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE P [ pelete THLE [ change [ Addition
NAME MANN, CHARLES A JR. NAME
STREET ADDRESS | 510 BAYVIEW PKY STREET ADORESS
CTY-ST-2IP NOKOMIS, FL 34275 CITY-S7-2P
TMLE v q[}eieha TITLE O Change L3 Addition
NAME WOLFE, ANDREW O NAME
STREET ADDRESS | 510 BAYVIEW PKY STREET ADDRESS
CiTY-ST-2P NOKOMIS, FL 34275 GiTY-S7-2P
TmE v - 5 Delete T CJchange [ Addition
NAME MARNN, PATRICIA RAME
STREEY ADDRESS | 510 BAYVIEW PHWY STREET ADDRESS
CITY-57- 2P NOKOMIS, FL 34275 CITY-57-21P
e [ pelete TImLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-§1-2P CITY-51-2P
TiTLE 3 peiete T (3 Ghange [ Addition
HAME NAME
STREET ADIRESS STREET ADDRESS
CITY-S1-2P CITY-ST-BP
TMLE 3 Delete TINE [3change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-S1-28 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions comained in Chapter 119, Flotrida Stalutes. | further certify that the information
indicated on this report or.gupplemental report 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
of the corporation or the eiver of lrustee empowered (o execute (his report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 17 if
changad, or on an altag gnt with an address, with all other like empowered,

sionature: 1) QT[VIUC{ Mann ‘:E/I 8/08 QUT-222-937p

PED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daytime Phona #




