2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 10,2006 8:00 am
DOCUMENT # P02000135104 B ecretary of State

1. Entit‘y Name of ok o
CREATIVE GLASS OF CENTRAL FL, INC. 04-10-2006 50329 033 ***150.00

Principal Place of Business Mailing Address
1342 VALHALLA STREET 1342 VALHALLA STREET
DELTONA, FL 32725 DELTONA, FL 32725
T s s AT R EE ARG
RA53I0 N Renald Reapnn Blvd
Su.lte. Apl. #, etc, Suite, Apt, #, elc, 03292006 Chg-P CRZE034 (11/05)
Saite 14
City & State City & State 4. FE1 Number Agplied For
Longuioed, FL 02-0662242 Not Appicabla
337% o Country zip Country 5. Certificate of Status Desired 0 geae.ggq lﬁg:;""“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
GAGLIARDI, LOUIS L
1342 VALHALLA STREET - Street Address (P.O. Box Number is Not Acceptable)
DELTONA, FL 32725
City F L Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered offica or ragistared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tta if appllcabla. (NGTE: Rogisterad Agent signatura requited when reinstating} DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution, 0 Added to Fees
10. OFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TILE [Ochange  [J Addition
NAME GAGLIARDI, LOUIS L NAME
STREET ADDRESS | 1342 VALHALLA STREET STREET ADDRESS
Ciy-S1-2P DELTONA, FL 32725 CITY-S3-2p
TMLE v 7 Delete TME (O change ) Addition
NAME GAGLIARDI, PATRICIA A NAME
STREET ADDRESS | 1342 VALHALLA STREET STREET ADDRESS
GITY-ST-2IP DELTONA, FL 32725 CITY-ST-2IP
TITLE [ oelete TILE [ Change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-ST-21P
e 3 Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-7IP CITY-ST-.2IP
TITLE O pelete e [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-Si-2IP CITY-5T-2IP
TITLE ] Delete TITLE [ change  [J Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CIRY-Si-2P

12. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | tunther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 all other like empowered,

SIGNATURE:‘/

4y - & ~ 06 HTe At >

Data Daytmirhone #

NATURE AND TYPED NAME OF SIGNING OFFICER OR D




