2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 13, 2008 8:00 am
Secretary of State

(03-13-2008 90029 041 ***150.00

DOCUMENT # P02000135104

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

Principal Place of Business

2520 NORTH RONALD REAGAN BLVD
SUITE 154
LONGWOOD, FL 32750

Mailing Address

1342 VALHALLA STREET
DELTONA, FL 32725

40044338

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AN

Suite, Apt. #, etc. ite. Apl. #, elc.
uite, Apt. #, etc Suite. Apt. #, elc 02252008  Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
02-0662242 Not Applicable
Zip Country Zip Counlry . ' $8.75 Additional
5. Certificate of Status Desired ] Fee Requied
.~ Neme and Address of Cutrent Registered Agent: - ~——7~Name and Address of New Reglstered Agent —
Narne

GAGLIARDI, LOUIS L

1342 VALHALLA STREET Strest Address {P.0. Box Nurmber is Not Acceptable)
DELTONA, FL 32725 2520 M. Kenald Reogow Bhd St fd
City F Zip Cod
L omg oo d L5550

Lows \.

Gagliardi

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the Stale of Florida. | am familiar with, and accep!

the ooligations of regi

{NOTE: Registerad Agent sigatus a requred whan rensiating)

DATE

RB-—F-coH

l‘_:e.'lypen O printed nwﬂe‘él’sﬁsr d agent and hite if applicabla;
— L T g

" - -FILE NOWII! FEE IS $150.00
+ After May 1, 2008 Fee will be $550.00

'9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added {0 Fees

10. ] OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNE P O Detete THLE P, 0T PR Change [ Addition
HAME GAGLIARD, LOUIS L HAME Lovie L. Gagliardy

STREET ADORESS | 1342 VALHALLA STREET sweTaooness | 2520 N. Reneld Reagow Bhvd Sk, 16y

o512 | DELTONA, FL 32725 CiTY-ST-2P Longowed  FL 32750

TTE v 7! Delete TILE O change [ Addition
NAME GAGLIARDI, PATRICIA A NAME

STREET ADDRESS | 1342 VAL HALLA STREET STREET ADDRESS

ore-si-z¢ | DELTONA, FL 32725 CrTY-57-2P

TITLE 7 oetete TITLE [ Change [ Additicn
RAME NAME

STREFT ADDRESS STREET ADDRESS

CiTy-§7-2p CITY-S57-2IP

TITLE O oelete TILE O change [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-21P

TIRLE [ Delgte TITLE O Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiT‘f:STJsP CITY-ST-2P

TE - [ petee TME Ochange [ Addilion”
AME T - - NAME

STREET ADDRESS |~ STREET ADDRESS

sz ’ I CiTY-ST-2P S P

A2. 1 hereby certity that the information supplied with this. filin

of the corporation or the receiver oy,
changed, or on an atiachment address, wilh all other like empowered.

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same fegat effect as if made under oath; that | am an officer or director
stee empowered to execute this repart as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if




