2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 08, 2008 08:00 A}

DOCUMENT # P01000048737 Secretary of State
1. Entty Name
ARK CUSTOM GLASS, INC.
Principal Place of Business Mailing Address
3084 CRUM RD 3084 CRUM RD
BROOKSVILLE, FL 34604 BROOKSVILLE, FL 34604
e T B DO
Suite, Apt. #, et Suite, Apt. #, elc. 01312008 Chg-P CR2E034 (12/06)
City & State City & Slate 4, FEI Number Applied For
59-3719792 Not Applicable
& Country e Couniry 8, Cerlficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of Hew Reglstered Agent

Name

NUMBERS, RICHARD

3084 CRUMRD Strest Address (P.Q. Box Number is Not Acceplable)

BROOKSVILLE, FL 34604

City FL J Zip Code

B. The above named entty submils this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Flonda. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signalure, lyped ar prnled name of reg d agent ana te {NOTE: Ragusiarad Agen! signature roequirec whor (enstahngh i “-”-"-”-"-”__{.:an'li&' 1%
' 021908001t 1020 150, 00
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be TR R A T AR
Aftar May 1, 2008 Fee will be $550.00 Trust Fund Contnbution O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE DP [ pelgle TIE [ change [ Addition
NAME TAVQ, ALEKISIO L NAME
STREET ADDRESS | PO BOX 5221 STREET ADDRESS
CITY-5T-2IP HUDSON, FL 34674 CaY-§1-1P
TITLE DT J Delste TITLE JChange [ Addilion
NAME NUMBERS, RICHARD NAME
STREET ADDRESS | 3084 CRUM RD STREET ADDRESS
CITY-S1-Z1F BROOKSVILLE, FL 34604 CITy-31-2IP
TITLE [ Delete TILE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 217 CITy-§1-21P
TLE [ petese TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-§T-2iP
e (7 Delpte TME 3 change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.S1-2IP CITY-5T-2P
WiLE 3 Gotete nne D change  [2] Agdition
NAME . N R
STREET ADDRESS STREET ADDRESS
CITY-57-21P CTY-8T-21P

* 12. i hereby certify that the information supptied with this tling does not qualily Tor the exemplions contained in Chapter 119, Flonda Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under gath; that f am an officer or director
of the corporation or the recewver or trustee empoysared to execute this repon as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or oh an attachmenl with an address, ¥Whhll olher Iike empowered.

{7

SIGNATURE: _fyexeed s .

¢ Rkl
SISNATURE AND TYPED 3R PRINTEL NA

Dayhmo Phine &




