2007 FOR PROFIT CORPORATION

-—
e

ANNUAL REPORT (AR)

DOCUMENT # P03000055062

1. Entity Name

SHOWER DOOR AND GLASS DEPCT INC

Pringipal Place ol Businoss

2632 W STATE ROAD 434

LONGWOOD FL 32779

Maitng Addross

2632 W STATE ROAD 434
LONGWOOD FL 32779

2. Prncipal Place of Business - No P.O. Box # 3, Maiting Addross

FILED

Jan 23, 2007 08:00 AM

Secretary of State

IR SN

Suile, Apl. 4. elc. Suile, Apt. #, olc. 1st MOORE CR2E034 (10/06)
City & Slate Cily & Stale 4. FEI Number Applod For
14-1885932 Not Applicabie
z Counl Zi Countl i
" ounlry ® ountry 5. Cerllicale of Stalus Dasired d $8.75 Additicnal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address ot New Reglistered Agent
Name

MARTIN, RICHARD E
2632 W STATE RCAD 434
LONGWOOD FL 32779

Stroct Addross (P O. Box Numbor is Not Acceplable)

Cily

FL ’ Zip Code

8. Tho above named enlity submits this s1atemenl for tho purpose of changing its regislered oflice or regislored agent, o holh, in the Stale of Florida. | am lamiliar with, and accepl
tho obligations of rogistered agent.

SIGNATURE

Sqgrature. yped of prnlod name of regstared agenl and nlle ¢ appheable

{NOTE- Ragsieted Agent signatutg toqurad whern iengianng ) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Elocton Campaign Financing $5.00 may Be
Trust Fund Contribution. [J  Added to Fees

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

It P [ Delete Bl [ change  [Z] Adailion
NAWE MARTIN, RICHARD £ NAM

SIRFFTADDRESs | 2632 W STATE ROAD 434 STRIET ADDRUSS LD 95 25

-3 | LONGWOOD L. 32778 a7 01/ 25/07~80032-002 {50, 0]

1L I pelele mi T Change [ Adeiien
NAML NAML

SIRIET ADDHI 88 SIRLET ABDI §5

CIlY-S1-21P CIY - S1- 2P

Tt O petele 1L Ol cnange [ Addition
NAME NAMI

STREL | ADDRI 85 SIRLET ADDRESS

CITY- §F-A1P CITY-$1-/1P

ir O oelete 1., I change  [] Acdution
NAME NAME

ST ADCRI S5 SILT AL S5

cly- si-Ap cIy-S1-2Ip

HILE 1 Desele 1 (Jchange [ Addition
NAMI NAM,

SIREE [ ANDRESS SIREL] ADDRY S5

CIY-SE-AP CIY-$1-2IP

T O palete ung O change  [T] Adailion
NAME NAMIE

SITEET ADRLSS SINEET ALDRESS

CITY-$F-21F CITY-51-21P

12. | hereby cerlify thal the infon
indicated on this report or su

ol lhe corporation ot the roc

if changed, or on an altach

SIGNATURE:

tion supplicd with this filing does not qualify for the exemplions containad in Seclion 119, Florida Stawtes. | further certify thal the information
mgaal roport is ruo and accurato and that my signature shall bavo the sama legal olfect as if made undoer oath. that | am an officer or direclor

1 With a address, wilh all olher like empowered.

no! lrustoo empowered lo exacuto this reporl as roquired by Chapter 607, Florida Siatules; and that my name appears in Biock 10 or Block 11

‘\\5\[0'\

SIGNA

ME AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caytime Phone *




