FILED
Mar 28, 2007 8:00 am

Secretary of State
2007 FOENPNRSKLTRCEOP%%OTRAT|ON 03-28-2007 90001 047 ***150.00

DOCUMENT # P02000135104

1. Entity Name
CREATIVE GLASS OF CENTRAL FL, INC.

Principal Plage of Business Mailing Address q “ “ q 3 1 2 g

2520 NORTH RONALD REAGAN BLVD 1342 VALHALLA STREET
SUITE 164 DELTONA, FL 32725
LONGWOQD, FL 32750

2. Principal Place of Business - No PO, Box # 3. Mailing Address Hll“m N ||“| Hll‘ ||n| ||m ||m “I

DA

Suile, Apt, #, elc. Suite, Apt. 4, etc. 02022007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
02-0662242 Not Applicable
Zin Country Zip Country _ ’ $8.75 Addiionat
5. Certificate of Status Desired [ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name
GAGLIARDI, LOUIS L
1342 VALHALLA STREET Street Address (P.C. Box Number is Not Acceptable}
DELTONA, FL 32725

City F L Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, ¢r hoth, in the Stale of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signaiuie, typaa o printed name of registared agent and e if applicabla. (NOTE: Registerad Agen( apnature required when remslating} DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution, 3 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ Change [ Addition
NAME GAGLIARDIL, LOUIS L HAME
STREET ADDRESS | 1342 VALHALLA STREET STREET ADDRESS
ciry-si-2p DELTONA, FL 32725 CITY-5T-21p
TITLE v O Detete TITLE D Change [T Addilion
HAME GAGLIARDI, PATRICIA A NAME
STREET ADDRESS | 1342 VALHALLA STREET SFREET ADDRESS
GTY-ST-¢P DELTONA, FL, 32725 CITY-ST-7P
TITLE O Delete TITLE [J Change [ Addition
NAME HAME
STREET ADBRESS STREET ADDRESS
CITY-57-2P CATY-ST-2IP
JITLE 21 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CHY-ST-2IP
TLE [ pelete TIME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Citv-5i-zp CITY-8T-2P
TITLE 3 Detete T O Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2p QITY-S1-2Ip

12. | hereby certify that the information supplied with this filing tees not qualify for the exemptions contained in Cnapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemeniai report is true and accurate and that my signature shall have the same legel effect as if made under oath; that | am an cfficer or director
of the corporation or the receiyar oY truslee empgwered to execute this report as required py Chapter 607, Florida Statutes; and lhal my name appears in Block 10 or Block 1 if
charged, or on an altachi ﬁ an addres

all gitier like empowered.‘__
SIGNATUR Q 2-~t Do)

oF Fd
R o??mma GFFICER GR DIRECTOR Dale Caytrme Prone #

£’

/ 7



