2007 FOR PROFIT CORPORATIO : FILED

ANNUAL REPORT -~ Apr 19,2007 08:00 A
DOCUMENT # P03000000860 SRR

1. Entity Name
MONTEREY GLASS SPECIALIST, INC,

Principal Place of Busingss Malling Address
857 SOUTH EAST MONTEREY ROAD 851 SOUTH EAST MONTEREY ROAD
STUART, FL 34994 STUART, FL 34994

OO A

03142007 No Chg-P - CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py RopledFor

J0-0138012 Not Applicable
; ; $8.75 additional
5. Certificate of Status Desired ] Fee Required

8. Name and Addross of Current Ragistored Agent

DELVECCHIO, JOSEPH M
851 SOUTH EAST MONTEREY ROAD Do NOT WRITE
STUART, FL 34994 IN THIS SPACE

8. The above named antity submits this statement for tha purpose of changing its registered office or registered agemt, or bath, in the State of Fiorida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signaturs, tyed Or printad name of registerad agsnt and ttie d aposcable. (NCTE: Aspisiated Agen signatre required when rainsiating) DATE
9. Elaction Campaign Financing $5.00 May Be
Aftef “ﬂ' aEyNS"év(I)'(I)-,F'_E eEel\?vm'le g g g 50.00 Trust Fund Contribution. (M Added to Fees

10, QOFFICERS AND DIRECTORS [

TME P

NAME DELVECCHIO, JOSEPH M

STREETADDRESS | B5T SOUTH EAST MONTEREY ROAD

CITY-5T-2P STUART, FL 34994 B e

— v LIIIH]UD!J?i?dli-DJl | 150.00
D430/07-2004 1 - S0, 0

NAME DELVECCHIO, TRACY A J4/30/07-5004

STREET ADDRESS | B51 SOUTH EAST MONTEREY ROAD
Cry-ST-2P STUART, FL 34994

TTLE
NAME

ey - DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADORESS
CTy-sT-7P

TMLE

NAME

STREET ADDRESS
CITY-8T-ZiP

TITLE

NAME

STALET ADDRESS
CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further 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 thefpceiver or trusties empowerad 1o execute this report as required by Chapier 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an addresgrwith all other lika empowered.

SIGNATURE>, Y0

SIGNATORE §

Secretary of State



