2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT ~ Feb 24,2006 8:00 am

DOCUMENT # P03000143026 Secretary of State
1. Entity Name 94 *ok
GLASS BLOCK SOLUTIONS, INC. 02-24-2006 90006 004 150.00
Principal Place of Business Mailing Address oo -
3620 NANTUCKET ISLAND DRIVE #2071 16 PINE CROFF LANE . fjuv-
PORT ORANGE, FL 32129 PALM COAST, FL 32164 o a o
s g DAL R IR

Suite, Apt. #, etc. Suite, Apt. #, etc. 01032006 Chg-P CR2EQ34 (11/05)

City & State City & State 4. FE! Number_ Applied For. .} .

- 05-0594058 Not Applicable
Zip Couniry Zp Couniry 5. Certificate of Status Desired O ?i'gilﬁggé"‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOGUIDICE, JOE ‘ . .
1515 RIDGE WOQD AVE Street Address (E.O. Box Number is Not Acceptable)
HH;FL 32117 -
: ) City FL l Zip Code

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

SIGNATURE
Signature. typed or printed name of ragisierad agent and tids if applcabia. (NOTE: Registared Agent sigrature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. {1  AddedtoFees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete § mie - O change [ Addition |~
NAME WHITMER, STEVE NAME
STREET AODRESS | 16 PINE CROFT LANE STREET ADDRESS
CITY -ST-ZiP PALM COAST, FL 32164 CITY-ST-2IP
TITLE v [ petete TINE O change [ Acdition
NAME WHITMER, KARA NAME
STREET ADDAESS | 16 PINE CROFT LANE . i _ _ _STREET ADORESS — )
GITY -§T-2IP PALM COAST, FL 32164 CITY-ST-2P - - ’
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS : - . .
CITY-ST-7iP . ’ - f onvstze -
mE ; 3 Delete LE Cctange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CATY-SE-2P
TILE [ pelete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7P CITY-ST-ZP
TLE O Delete e N : OcChange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP

12. | hereby certify that the inforrpation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or glipplemental repon is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the réceiver or trusiee empowsgred to exgoute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

changed, or on an attachmentwith an addrgss, wi all’lher e empowered. Z/ /
P Zollo 380 Skl 6507
f -

RINTED NAME OF SIGNING OFFICER OR DIRECTOR I Data Daytima Phone #

SIGNATURE:

IGNATURE AND



