2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03008051626

1. Entity Name L
GLASS HOME INVESTMENTS, INC.

Principal Place of Business Mailing Address

4722 NORTH GALLAGHER ROAD

PLANT CITY, FL 33565 PLANT CITY, FL 33565

4722 NORTH GALLAGHER RDAD

DO NOT WRITE IN THIS SPACE

FILED
Apr 22,2005 08:00 AM
Secretary of State

s IR

04122005  No Chg-P CR2E034 (10/03)

4, FE; Number Applied For
56-2356517 Not Applicable

5. Certificate of Status Desired [ $8.75 Aqditonal

Fee Required

6. Name and Address of Current Registersd Agent

T T

GLASS, ROBIN A
4722 NORTH GALLAGHER RD.
PLANT CITY, FL 33566

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits tis statement for 1h2 purpese of changing its registersd office or registered agent, ar both, In the State of Florida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Signature, typed 8 Yrinled name of rogisiered agent and e if applicabla

" NOTE Regfstered Agent signature raquired whep insialing)

FILE NOWII FEE IS $150.00

After May 1, 2005 Fee will he $550.00 Trust Fund Contribuon,

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10. “—  CFFICERS AND DIRECTORS |
THLE PSTD ) ) : .
NAME GLASS, ROBIN A

STREET ADDRESS | 4722 NORTH GALLAGHER ROAD
CITY-§T-21p PLANT CITY, FL 33565 -

TME -
NAME

STREET ADDAESS
CiTy-$1-2p

TITLE

NAME

STREET ADDRESS
omy-§T-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TImLE

RAME

STREET ADDRESS
CRY-ST-2P

e

NAME

STREET ADDRESS
CITY-§7-2IP

~~IN THIS SPACE

LO00325056
04/22/05-80117-023 150.00

,——

DO NOT WRITE

12, 1 hereby c-ériif;f that the information 'shbgﬁeg With this fiing does not qualify for the exes
indicatéd cn this report or supplemental repart is true an

7 lipe efnpowered.

diss

chianged, or on an attaghment wi

SIGNATURE:

drsss, with all
-

] nption stated in' Section 1‘:9.07’3)(!), Florida Statutes. 1 further certify that the information
D accurate and that my signature shall have the same fagal effect as if made under cath; that | am an officer or director
of the carporation or The recefver or trustee empoiered ig execute this report as required by Chapter 607, Florida Statutes,Aand that my name appears in Block 10 ar Bleek 11 if

nil 4 :
SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

Taytima Phane #




