2006 FOR PROFIT CORPORATION
« - » ANNUAL REPORT

FILED

DOCUMENT # P01000057656

1. Enlity Name
m(éINTYRE STAINED GLASS STUBIO & ART GALLERY,

Apr 17,2006 08:00 AN
Secretary of State

Principal Mace of Business Wailing Address

2441 NORTHWEST 43RD STREET STE HA

GAINESVILLE, FL 32606 GAINESVILLE, FL 32606

2441 NORTHWEST 43RD STREET STE 11A

DO NOT WRITE IN THIS SPACE

DA EAL A L M

01032006 No Chg-P CRZEQ34 (11/05)
#. FE| Nurnber Appliad For
59-3723255 Mot Applicable
. : $8.75 Additiona
. 5. Cerificate of Staius Desired 0 Fes Roguired

8. Name and Address of Gurrent chi' sterad Agent

KRUEGER, SCOTT D
2790 NW 43RD STREET STE 200
GAINESVILLE, FL 32605

DO NOT WRITE
IN THIS SPACE

8. The above namad entity Submits this statement for the purpose of changing its registered office or fagjxste}ad agent, or both, in the State of Fiarida. { am famifiar with, and accept

the obligations of ragistered agant,

SIGNATURE.
Signature, typed or printed aame of reglstered egent and Lt if applicable.

[NOTE: Rogistared Agent signatune required whes reinstating)

CATE

FILE NOWIH FEE 18 $150.00

After $iay 1, 2006 Foe wili be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Agted to Feas

10. OFFICERS AND DIRECTORS

1

Tme D

NAME MCINTYRE, MICHAEL W

STREET ADDRESS § 2441 NORTHWEST 43RD STREET STE 11A
CIYY-57-2P GAINESVILLE, FI. 32608

TILE D

HAME MCINTYRE, MARY E

STREET ADDRESS § 2441 NORTHWEST 43RD STREET STE 114
LITy-87-2p GAINESVILLE, FL 32606

ME

NAME

STRELT ADDRESS
Lny-st-ap

TiTE

NAME

STREET ADDRESS
Llfy-S1-TP

TifE

RAME

SIREET ADDRESS
TFY-57-2P

THE

HAME

STBEET ANDRESS
ciry-st-2p

LNONONS ] 3085

e e

04/28/0F-BNT15-019 1s0.00

DO NOT WRITE g
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does net quaiify for the exemptions contained in Chapter 119, Florida Statutes. | fusther certify that the information
: acgurate and that my signature shall hava tha same legal effect as if made undar oath; that | 2m an officer or director
of the corporation or the receivsr or rustes empowarad to exacute this report a5 required by Chaplar 607, Flotida Statutes; and that my name appears in Biotk 10 or Biock $1if

inclicated on this repor or supplemental report Is frue a;
changed, cr on an aite:

SIGNATURE:

with an address, with all other ke empowered.

RIGHATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

H-13- @ﬁ% B { 362)372-27 S

Daytims Proas ¢




