FILED
2005 FOR PROFIT CORPORATION | Jan 11, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P02000088216 Secretary of State

1. Entity Name —

GLEN CONTRACTING, INC.

Principal Place of Businass —— "Matling Address
6570 SW. 47THCOURT ’ © 6570 S.W. 47TH COURT
DAVIE, FL 33314 DAVIE, FL 33314

LT

01042005 No Chg-P CR2EC234 (10/03)

DO NOT WRITE IN THIS SPACE =T T

74-3057585 Not Applicable

0 $8.75 adcitonal

5. Certificate of Status Desired
Fee Required

6. Name and Address of Current Registered Agent

G850 CvPRESSROAD o DO NOT WRITE
PLANTATON,FL 33217 IN THIS SPACE

8. The above named entity Submits this statement for the purpase of changing its reglstered oifice or registerad agent, or bdth‘ in tne State of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE = _ . : A
Signatwa, tyad or printad rame of rQistered agant and tife if applicable {NCTE Registered Agant signature required when reinstalingy DATE
FILE NOW!! FEE IS $150.00 9. Election Campaigr Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Confribution 1 Added o Fees
0. OFFICERS AND DIFECTORS ['” . )
TIILE PVD
NAME TUPLER, GLEND
STREETADDRESS | B570 S.W. 47TH COURT o IO 410
ony-s-2¢ | DAVIE, FL 33314 F1 ‘lfii!EDF..g[“ll } {Lmﬁ e 15
— 1711 /05-80040-002 150,00
NAME
STREET ADDRESS
CITY-§T-2tP
TITLE
NAME

st DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDAESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-§T-2P

TIRLE

NAME

STREET ADDRESS
CIty-S7-2P

12, ! hereby certify that the Infarmaticn supplied with this filing does not qualify for tha exemption stated in Saction 119.07%3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
mpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slogk 10 or Block 11 if

addrass, with all other like empowserad.
'Isly ASY- 553- 08/

SIGNATURE)N\Q TYPE’OR PRINTED NAME DF SIGNING OFFICER OR IRECTOR Date Caytma Phone #

of the carporation or the raceiver or tr
changed, or on an attachment with

SIGNATURE:




