FILED

2005 FOR PROFIT CORPORATION Jan 31, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000048737 01-31-2005 90075 002 ***150.00

1. Enuty Name

ARK CUSTOM GLASS, INC.

15820 LYLE CIRCLE : 15820 LYLE CIRCLE

Principal Place of Business Mailing Address . I . 50 0 ﬁ 87 ‘J 3
ik . .

HUDSON, FL 34667 . o HUDSON, FL 34667
e g AR AR
3084 Crum Rd, 3084 Crum Rd.
Sule. Agi 4. ete Suite. Apt. . etc. 01182005  Cng-P CR2E034 (10/03)
City & State City & Slate 4. FEI Number Applied For
Brooksville, FL Brooksville, F1 59-3719792 Nat Applicable
Zie Couniry Zp Country 5. Certificate of Status Desired (| $8'75 ﬁfddilionai
34604 34604 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - - = - . Name - - - - - - R s
NUMBERS, RICHARD .
15820 LYLE CIRCLE treet ress (P.O. Box Number is Nol Acceplable)
HUDSON, FL 34667 3084 Crum Rd.

Brooksville, FL 34604
City FL lZiDCode

8. The above named entity 5ubmils this stat@nent tor the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accegt

the obligation egisteced agent,
sﬁs&;ﬁune.@t

/- E7-08 -
Sgnatse. typed OF Dhnded rama of 1emsiad agant amd Le  Appcatle (MOE. Ragrstateu Agent 5 gnanre 1 Jerl Wik rensiaingl DATE
e CTae LT . ,_,' e :_:a. P . y
' 1= . FILE "NOW!I°FEE 1S $150.00 1 ¢ | .0 Eleciion Cdrfipaign Financing® ' - ™ §5.00 Wray 8 [~ *. -
After May 1, 2005 Fee will be 5550‘00 m.J r:Tryst Fund Conlrlbuuon . D mAdded 1o | Fees' < s :‘;‘7_‘_‘ -
- N ThtT e T - t
19, - L OFFCERS AND DIRECTORS 11. ™ i ADD!TIONSICHANGES TO OFFICERS AND DIRECTOHS IN i1
1ILE ‘DP ) Detete HiLE N "= Change [ Acdition
NAME TAVO, ALEKISIO L NAME
STAEET AGDAESS | PO BOX 5221 STREET ADDRESS
CiTY-ST-2IF HUDSON, FL 34674 CiTy-S1- 2P
TITLE oT 7 petee TLE [:i{cnange [ aadition
MAME NUMBERS, RICHARD NamE
STREET ADORESS | 15820 LYLE CIRCLE smeeraporess | 3084 Crum Rd.
arv-st-2p | HUDSON, FL 34667 CITY-S1- 2P Brooksville, FL 34604
ILE 1 Delete THite T} Change (T Adanlicn
NAME NAME
STREET ADDRESS ; ) STREE I ADDRESS
CIy-ST-21F ’ - - Cuv-81-20
TILE O belete” TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-58-1P oIty -5i- 2P
TTLE 1 pelere TILE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ABDRFSS
CITY-SE-ZIF . CITY-8T- 2P
TITLE O oeiee TILE O Crange (7] Acdition
NAME HAME
STREET AGDRESS ) : LT - - ‘I Steer apoRess | _ e o
CTY-S7-21P T e RS | A A omvseae o [0 L M L :g-'_f;’;g "

w2 hereuy ceruly thal ihe infermation supplisd withi'this hlmg does not qually for ihe exemption staled jn Seclion 119.07(3)(i), Fiorida Statules. | {uriher certify that lhe information !
indicated on this réport or'supplemental.report 1s g and accurale and that my signature shall have thie same'legal effect as il made under oathy; that | am an oflicer or director -
of the corporation or the recenver or rusiee empowerdd (o exeécule this report as'required by Chapter 607: Florida Slatules angt Mhal my name appears in Block 30 or Block 11 3f
char\ged or en an anach - vith an address, with il other ke ompowered.

 [-27-0§ _35379%-%05

§mm\ruRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D Daytime Phonn ¥

SIG'NATURE:




