FILED

2006 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

Mar 29, 2006 8:00 am

DOCUMENT # P03000118413 (03-29-2006 90133 025 ***158.75
1. Entity Name
SOUTHEASTERN STAINED GLASS, INC.
Principal Place of Business Mailing Address
1400 BRUCE DRIVE 1400 BRUCE DRIVE 5 0 0 0 s G 78
ST. AUGUSTINE, FL 32084 ST. AUGUSTINE, FL 32084
S v N MACERG A0 AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03082006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applisd For
20-0295275 Not Applicable
Zip Country ap Countey 5. Ceriificate of Status Desired O gggesq 1‘:?:;“""‘"
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglsterad Agent
Name

MCGEE, MICHAEL E
4400 BRUCE DRIVE Street Address (P.O. Box Number is Not Acceptable)

ST. AUGUSTINE, FL 32084

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ¥4
Signature. lyped or nrgpd name of regislered agent and (dle if appicabla, {NOTE: Reg Ageni si equrad when DATE
v -‘.." .
FILE NOWIII FEE IS $150.00 8. Elaction: Campaign Financing $5.00 may Be
After May 1, zpoajeg will bo $550.00 Trust Fund Coniribution. O  AddedtoFees
10. ) “e QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE P O detete TITLE [ Change [ Addition
NAME MCGEE, MICHAEL E NAME
STREET ADORESS | 1400 BRUCE DRIVE STREET ADDRESS
CITY-ST1-ZP ST. AUGUSTINE, FL 32084 CY-$T-2P
TITLE [ Delete TIMLE [ change  [J Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
cIry-SI-ziP CIY-$T- 2P
L [ pelete TILE [J Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CTY- §T-70P
ILE [ petete TIE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S§T-2P Ciry-§7-2P
TME O vetete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cory-Si-2p . cy-g1-7e
LE O velets TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$3-2P - CITY-S1-7P

12. | hereby ceriify that the information supplied with this filing doas not quality for the examptions cenfainad in Chapter 119, Florida Statutes. § fursher ¢ertity that the information
indicated on this reporl or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath: that | am an officer or directar
of the corporation or the recsiver or trustee empowerad 10 execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wilh all other like empowerad.

. : ¢ / e 8299820
SIGNATURE: M@%ﬁiumn ‘3:3 ke ‘{'/a d Da «UPE'In qu&' ¢

Lol &




