FILED
2005 FOR PROFIT CORPORATION Aug 11, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P03000071987 Secretary of State
08-11-2005 90002 024 ***150.00

1. Entity Name

WOOLLEY'S GLASS SERVICE/MDW INC.

Principal Place of Business Mailing Address
2344 JRCBLVD 361 14ST NE [PRUATRTRTRVY 3 |
NAPLES, FL 34109 US NAPLES, FL 34116
!
T v O 0O T
6] (Y E

Suite, Apt. #, elc. Suite, Apt. #, elc. 07302005 Chg-P CR2E034 (10/03)

City & State City & Slale_z - 4, FEI Number Applied For
Ve p [Q FL 4 f‘;d q 43-2015601 Not Applicable

Zip 4 Country Zip Country . i 33_75 Additional
3 q / )_ O a 5 ﬁ 5. Cenificate of Siatus Desired ] en Flequirec;uona

N 6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
Name

WOOLLEY, MICHAEL D :
361 14 ST NE Street Address (P.Q. Box Number is Not Acceptable)

NAPLES, FL. 34116

City FL I Zip Cade

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
‘Sigranse. yped of peintea name of (egieterad agent and Litle d applicabia, {NOTE: Heguicred Agant Signaae required when renstatsg) DATE
FILE NOWII FEE IS $150.00 9. Election Gampaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by Septomber 7, 2005 Trust Fund Contribution. [J  Addedto Fees corporation did not receive the prior notice.
10. . OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
i MR. O veete TILE Devner ‘ &ptenge (] Addition
NAvE WOOLLEY. MICHAEL D OWNER NAE mithae] L-oallgy
STREET ADORESS | 361 14 ST NE SREARESS | 3t I T L E
CITY-SF- 2P NAPLES, FL 34120 CiTY-ST-29 Nra plcs £l 3 l/,) D
TILE [ Detete TME 3 change [ Adition
HNAME NAME
STREET ADGRESS STREEY ADDRESS
CITY-5I-7iP CITY-ST-AP
TLE 3 Delete THLE T change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cmy-s1-2P CImY-S57-2P
THILE £ pelere L [ Chang= T Addition
HAME HNAME
STREET ADORESS STREET ADDRESS
CITY-SI-ApP OITY- S1-2P
TALE O Delete NILE L — —mwe— — [JChange [J Addition
e~ —— | _ - - NAME
STREET ADDRESS STRLET ADDRESS
CITY-ST1-2P CITY-81-hp
me O Delete TITLE {CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT¥-S1-ZP CITY-ST-71p

12. | hereby ceriify that the information supplied with this fifj
indicated on this report or supplemental repoyt is true

of the corporation or the recqiver or trustee ginpow
changed. or on an attachm ith an addregss, wi

1 g
SIGNATURE: { M
S rire anp Pk oR PMT%EOFWNG OFFICER OR DIRECTOR

g does not qualify for the exemption stated in Section 112.07(3)(i). Fiorida Statutes. | further certity that the information
d accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
1o execute this report as required by Chapter 807, Florida Stajutes; and that my name appaars in Block 10 or Block 11 if

[0S 50599

Cavime Phone & 1

/4



