2007 FOR PROFIT CORPORATION
ANNUAL REPORT -

FILED

DOCUMENT # P02000026675

1. Entity Name

OMNI GLASS OF SARASOTA, INC.

Apr 30,2007 08:00 Al
Secretary of State

Principal Place of Business

4016 WORCESTER ROAD
SARASOTA, FL 34231

Mailing Address

4016 WORCESTER ROAD
SARASOTA, FL. 34231
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01252007 No Chg-P CR2E034 (11/05)
.| 4 FE!Number Applied For
vt | 03-0394387 Not Applicable
) 5. Cenificate of Status Desired | $8.75 agditional

Uiy Fee Requirad

G Name and Addrou of Current Raglstered Agant

BLOUNT, JEFFREY L
4016 WORSESTER ROAD
SARASOTA, FL 34231
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8. Tne above named entity submﬂs this sIatement for the purpose of changing ils registered office or registered agem or both in the State of Flonda 1 am famifiar with, and accent

the obligations of registered agent.

‘S\GI‘_\IATUHE

! Signalure, typed or prniad nama of registared agent and tith if applicable

{NOTE. Registarad AQant Signature requred wnen ieinsiating)

DATE

+
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-~ - FILE NOWIII' FEE IS $150.00
After May 1, 2007 Fee will be $550.00

-9, Elaction Campaign Financing’
Trust Fund Conlribution. .

$5.-00 May Be

Added to Fees

10.

TITLE

NAME

STREET ADDRESS
CITy-$1-21°

P gt
BLOUNT, JEFFREY L

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CAay-57-21P

TITLE
NAME -
STREET ADDRESS
Cmy-s1-2°

TIME
NAME
STREET ADDRESS
CITy-51-7P . . : o

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

CFFICERS AND DIRECTORS [ L

4016 WORCESTER ROAD S
SARASOTA, FL 34231 “re
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12,1 hereby certify that the iformation supplied with this filin
indicated on this report or supplementat report is true anéJ
of tha cerporation or the receiver or trustee empowered to execute this report as requwred
changed. or on an attachment with an address. with all other ke empowered. Jef

SIGNATURE:

does not qualily for the exemptaons conainad in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have tha same lagal effact as if made under oath: that | am an officer or director

Chaplerﬁ

Florida Statutes and that my name appears in Block 10 or Block 11 if

06’#} _
Y-2F7-07

# TYPED-IR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytimae Prone




