FILED
2007 FOR PROFIT CORPORATION Feb 12, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # P03000046876 Secretary of State
}:Ena%“':alnéeo GLASS, INC. 02-12-2007 90097 028 ***150.00
Principal Place of Business Mailing Address
4651 SE 11TH PLACE 4651 SE 11TH PLACE YUULTI U
ERF'*TE‘(\:DRAL FL 33904 UCA”’I’E%URAL, FL 33904
e . e | TEEEEREDY
sg, Apl. #, etc. ﬁ‘“e' Apl #, etc. 01102007  Chg-P CR2E034 (12/08)
loe Coral Cape (ol * S0-0018888 e hepiese
E Ff- %‘”"“fiy 49 o zp | ray} C%“‘gq-:; o | 5 Cerificate of Stats Desired [ fgmm'
8. NmmdAddmaofCumﬂqushMAgnm 7. Nwme and Add of New Regt d Agent —

Name
ANDREWS, BETTY J
2114 CORAL POINT DRIVE Stroet Address (P.C. Box Number is Not Acceptabie)
CAPE CORAL, FL 33830

City FL I Zip Code

8. The above named entity submits this statement tor the purpose of changing #ts registered office or regiistered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typodl‘nr plined nerme o regi agem and titke it licabl {NOTE: Regisiever Agem signaturs requiad when renstatingy DATE
FILE NOWII. FEE 1S $150.00 9. Elaction Campaign Financing $5.00 May 8o
Aftor May 1,:2007 Foo will be $550.00 Trust Fund Contribution. [0 AddedtoFees
10. T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e oPT 00 oeiee i I Change [ Additon
NAME ANDREWS, TERRY M | HAME
STREET ADDRESS | 2114 CORAL PT DR - STREET ADDRESS
CITY-ST-2P CAPE CORAL, FL 33090 CITY-ST-2P
me ovs 00 deiee e O Crange [ Addition
NAME ANDREWS, BETTY J MAME
STREET ADDRESS | 2114 CORAL PT DR STREET ADDRESS
CITY-ST-2P CAPE CORAL, FL 33990 CHY-ST-2P
TME O pelete TME ] Crange [ Addition
NAME NAME
SIREET ADDRESS’ STREET ADDRESS
CHTY-ST-2P CITY-ST-219
THLE [ Delete e [ Change  [J Addition
HAME MANE
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY- ST- 2P
T O pejate TITLE ] Crange [ Addition
HAME HAME
STREET ADDRESS STREET ADGHESS
CITY-ST-2P CIrY-$T-29
e 1 Delete mE [ Cange [ Addition
MWAME NAME
STREET ADDRESS STREET ADORESS
CATY-§T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further cerlify 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 path; that | am an officer or director
of the corporation of the receiver or trustee empowerad 1o execule this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenyith an address, with all other like empowered.

SIGNATURE:

)

2GRN 267



