FILED

2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P01000104316 04-08-2005 90073 041 ***150.00
1. Entity Name
INTEGRITY GLASS ENCLOSURES & REMODELING, INC.
IV LIOU
Principal Place of Business Mailing Address
4045 S MARK DR. 4045 5 MARK DR.
SARASOTA, FL 34232 SARASOTA, FL 34232
RS sV RO AR
Suite, Apt. #, eic. Suite, Apt. #, efc. 04012005 Chg-P CR2EQ34 (10/03)
City & State City & Stale 4. FEI Nurber Applied For
65-1148465 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired a gg';guﬁiﬂm”a'
-— -B.-Name and Address of Current Registered Agent. - - -~ —— -~ —-7~-Name aiid Addrass of New Registered Agenst - —— ——

a Name

PREWETT, DANIEL L

5777 BENEVA ROQAD SOUTH . Streel Address (P.C. Box Number is Not Acceptable)
SARASCOTA, FL 34233

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. { am famifiar with, and accept
the ohligations of ragistered agent.

‘e

SIGNATURE -
Signature. tyned ot panied name of regrstered agent and Itk i apolicable, {NOTE: Registered Agent signature tequired when reinstatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
1ILE PTS 3 oelete e Yt - Presidén R’Change {7 Additicn
NAME GOOD, SCOTT NAME
STREET ADDRESS | 4045 S. MARK DR. STREET ADDRESS
CITY-ST-21P SARASOTA, FL 34242 CITY-ST-2IP
THLE v 1 Detete e /f)f ts i LT ﬂ’(}hange ] Addition
NAME GOOD, ELLIS DEBORAH NAME
STREET ADDRESS | 4045 5. MARK DR. STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34242 CITY-5T-2IP
FILE [ patete B R [3Change ] Addhien
NAME © ~ NAME - - d : -
STREET ADORESS STREET ADDRESS
CITY-5T-21F CITY-§7-ZP
TI1LE [ pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTv-51-21P CiTY-ST-3P
TILE O Delete TITLE O Change [ Addition
NAME NAME
STREET ABDRESS N STREET ADDRESS
CHY-ST-ZIP CiTy-S1-2ip
TILE £ Detete T [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

12. | hereby certily that the information supplied with this filing does not qualily for the exemeption stated in Section 119.07(3)(i), Florida Stawes. ! furthar certify thal the information
indicaled on this report or supplemental report is lrue and accurate and Lhat my signature shall have the same legal elfect as il made under oath: that | am an officer or director
of the corporation or the receiver ar trustee empowered 10 execute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed, or on an attachmengith an a?dress, wijth all other like gfhpowered. ?¢/ -
O- Y- -0S  271-¢277

,
SIGNATURE: _
SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR Date Daytire Phone #




