FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P01000051186 ecretary of State
04-25-2005 90278 005 ***150.00

1. Entity Name

DOUG GLASS & PAINT CO, INC.

Principal Place of Business Maiiing Address
1810 SEEDS AVE 1810 SEEDS AVE
SARASOTA, FL 34234 SARASOTA, FL 34234 0 457 1 8
v OO O G
8o Grlishe Ave| VD S /Mfm )
Suite, f’p} # eto. Suite, Apt. ¥, etc. 01472005 Chg-P CR2ZE034 (16/03)
City & State City :'Stal - Z 4. FEl Number Applied For
SALASTH /( yd %277 %‘( 7 /f : 65-1106427 Mat Applicable
J,/L J,l Country Zie / % Country 5. Ceriificate of Stalus Desired [ ?ig;jq:ﬁ;m"al
&. Name and Address of Current Reglstared Agent 7. Name and Address of New Req Agent
Name

DOUGLAS, WILLIAM
5470 SOUTH CRANBERRY Street Address (P.O. Box Number is Not Acceptable}
NORTH PORT, FL 34287

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obtigations of registered ageni.

SIGNATURE M,&m QDM q-'lg “To

Signature, typed w pnnted name of registensa agent and ] lncabla INQTE: Asgisterad Agem signatura raquired when réinstatng) DATE
.
FILE NOWTIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 11
TITLE D : O elete TITLE [ Change  [] Addition
RAME DOUGLAS, WILLIAM NAME
STREET ADDRESS | 5470 SOUTH CRANBERRY STREET ADDHESS
CITY-ST-2IP NORTH PORT, FL 34287 CITY-5T-2IF
TRLE D [ celete TILE [ Change [T Addition
HAME DOUGLAS, SARA NAME
STREET ADDRESS | 5470 SOUTH CRANBERRY STREET ADDRESS
€ITY-S1-2IP NORTH PORT, FL 34287 CITY-5T-2IP
TILE £ oelere TMLE Jcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-6T-2P
TITE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 7P CITY-ST-ZP
IME 1 Delete THLE [JChange  [J Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-S7-2P CIFY-5T-ZP
TILE O pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-21P CITY-$7-2P

12. | hereby certify that the information supplied with this h[lng daes not qualify for the exemption stated in Section 119.07{3}i}, Florida Statutes. 1 further certify that the information
indicated on this report e supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the recegiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. cr on an attachrpent with an address atl other like empowered.
A) . >¢u/5£,45, /455 /%’12"05/62 i~ 899'-391

SIGNATURE:/
NG OFFCER OR IXRECTOR Daytime Phore #




