2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT |
DOCUMENT # P01000048737 Feb 12,2007 08:00 AM|
Secretary of State

1. Enlity Nama
ARK CUSTOM GLASS, INC.

Principal Place of Businass Mailing Address
3084 CRUMRD 3084 CRUM RD
BROOKSVILLE, FL 34604 BROOKSVILLE, FL 34604

TR

02052007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE e N Ao ol

59-3719792 Not Applicable
5. Centificate of Status Desired o 23-;313':‘;"0“‘“

8. Name and Address of Current Registered Agent

3084 CRUMRD D DO NOT WRITE
BROOKSVILLE, FL 34604 'N THIS SPACE

8. The abovs named entity submits this statement for the purpose of changing its ragistered office or ragistered agent, or both, in the State of Flarida. | am familiar with, and aGceapt
the obligations of registerad agent.

SIGNATURE

Signature, typad or printed name of regitersd gent anda stli | applicable (NOTE: Aegisterad Agant signature required when renstaing) DATE
FILE NOWI! FEE 18 $150.00 9. Elsction Campaign F_mancing $5.00 may Be
Aftor May 1, 2007 Feo wlill be $550.00 Trust Fund Contribution, I Added to Faas
10. OFFICERS AND DIRECTORS [
TINE DP
NAME TAVO, ALEKISIC L

STREETADDRESS | PO BOX 5221
CITY-ST-ZIP HUDSON, FL 34674

mE oT LHODDO0E321 65
10

NAME NUMBERS, RICHARD ] - ~1 o
we | NMEERS. R 02/21/07-30010-013 150.00

ciTy-51-2P BROOKSVILLE, FL 34804

TME
NAME

estar DO NOT WRITE

o IN THIS SPACE

HAME
STREET ADDRESS
CYTY-ST-2IP

TME

NAME

STREET ADDRESS
LaTY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

12, | hereby carug that the information supplied with this fikng, doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this repart or supplemental raport is true n ccurata and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corparation or the receiver or trustes empowerdd to Bxecute tis report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 1G or Block 11 if

changed, or on an atta t with an addr, afl otfer like emp
smnmumM it A, Mamsy -7 -0 ) 35 2-775-7/0F

SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING DFFICER OR DIRECTOR Date Dayhima Pnons #




