FILED

2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000051626 04-26-2007 90181 034 ***150.00

1. Entity Name

GLASS HOME INVESTMENTS, INC.

Principal Piace of Business Mailing Address 4 0 0 8 z U b (

4722 NORTH GALLAGHER ROAD 4722 NORTH GALLAGHER ROAD : .

PLANT CITY, FL 33565 PLANT CITY, FL 33565

N R A AR
Suite, Apl. #, etc. Suitg, Apt. #, e1c. 04152007 Chg-P CR2EQ34 (12/06)
City & State City & Slate 4, FEI Number Applied For

56-2356517 Not Applicable
e Country Zip Country 5. Certificate of Status Desired O fi.;;;?:{;ﬁonal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agant

Name .
GLASS, ROBIN A Ferguson, Robin A

4722 NORTH GALLAGHER RD. Street Addrass (P.0. Box Number is Not Acceptable)
FLANT CITY, FL 33565

City FL | Zip Coda

8. The above named entity submits this stalement for the purpose of changing its registerad office or registered agent, or bath, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signature, lyped ar prnted name of regrstered agent andt Wille il appeCaDle (NOTE Regsterad Agenl signature required when renstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Eisclion Campaign E»nancing $5.00 way 8e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added lo Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete TINLE A Kl Change [ Addition
NAME GLASS, ROBIN A NAME Ferguson, Robin A
STREET ADDRESS | 4722 NORTH GALLAGHER ROAD STREET ADDAESS
CiTY-51-2P PLANT CITY, FL 33565 CITY-ST-2IP
TITLE O velele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
Tme O pelete TITLE [ change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE O petete e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE O velete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CTY-51-2IP CITY-§7-71P
TITLE [ Detete TIILE [O change  [J Addition
WAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF

12. | hereby cerlify that the information supplied with this filing does not quality for the axemptions centained in Chapter 119, Florida Statutes. 1 further certify that (he information
indicated on this report or supplemantal report is trug and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officar or dirgctor
of the corporation or the receiver or trustee empowered to axecute [his report as required by Chapter 607, Florida Siafutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmaniLith an address, with all other like gmpowerad. A—> . ;
SIGNATURE: e L M Fonguisr ﬁ/?/ 2 ///ﬂf ) —8/3 7 80-88CT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ORFICER OR DIRECTOR




