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2008 FOR PROFIT COR&)RATION

ANNUAL REPORT

DOCUMENT # P02000026675

1. Entity Name

OMNI GLASS OF SARASOTA, INC.

Pringipal Place of Businass Mailing Address
4016 WORCESTER ROAD 4016 WORCESTER ROAD
SARASOTA, FL 34231 SARASOTA, FL 34231
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Feb 04, 2008 08:00 AT

Secretary of State
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CR2E034 (11/05)

4. FEI Number
03-0394387

Applied For
Not Applicable

5, Certilicate of Status Desired O $8.75 Additional

Fae Requirad

6. Na‘me and Address of Current Registerad Agent

BLOUNT, JEFFREY L
4016 WORSESTER ROAD
SARASOTA, FL 34231
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8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt

the gbligations of ragistered agent.

SIGNATURE

Signature, typed or Printed name 6! regiseNea ANt and (He If applicadle

(NOTE: Ragisterad Agent signaturs reavired whon isinstating)

OATE

FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing
After May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution.

$5.00 May Ba
Added to Fees

10.

OFFICERS AND DIRECTORS |

TITLE

NAME

STREET ADDRESS
CITY-3T-2P

P

BLOUNT, JEFFREY L
4018 WORCESTER ROAD a¥
SARASOTA, FL 34231 '
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_TITLE

HAME

STREET ADDRESS
CiTY-ST- 7

TITLE

NAME

STREET ADDRESS
CITY-81-2P

TITLE

NAME

STAEET ADDRESS
CITY-8T-2IP

TITLE

HAME

STREEY ADDRESS
CY-§T-2p

TITLE

NAME

STREET ADDRESS
Ciry-g7-2IF
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12. { hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118. Florida Statutes | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al)

SIGNATURE:

er like empowered,

1 8 /D st

A E ANDWOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytims Prans ¥




