FILED
A PO ANNUAL REPORT Apr 25,2008 8:00 am

DOCUMENT # P03000143026 ecretary of State

1. Entity Name _25-
GLASS BLOCK SOLUTIONS, INC. 04-25-2008 90135 047 =150.00

Principal Ptace of Business Mailing Address
2323NORTH US. 1 78 ROLLINS LANE
#50 PALM COAST, FL 32164

BUNNELL, FL 32110

T e O O O

' Kollins law€ |
Suite, Apt. #, etc. Suite, Apt. #, alc. 04212008 Chg-P CR2E034 (12/06)
City & Staje City & State 4. FEI Number Applied For
Bl lonst  FL 05-0594058 Not Applicabie
,‘23":;\; n L/ Country UshH Zip Country 5. Centiicate of Status Desired [ ?ggfq Additional
6. Name and Address of Current Regjistered Agent 7. Namao and Address of New Reglstared Agont
Mame
LOGUIDICE, JOE
1515 RIDGE WOOD AVE Street Addrass (P.O. Box Number is Not Acceptable)
HH, FL 32117
City FL I Zip Codle

8, Tha above named entity submits this statemant for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida, | am tamiliar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registarad agant and titte if applicabie. (NOTE: Registerad Agent Signature required when rainttanng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
Aftor May 1, 2008 Foeo will bo $550.00 Trust Fund Contribution. O Added to Fees
10. B OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e P [ Detete TME [ Change [ Addition
NAME WHITMER, STEVE NAME
STREET ADDRESS | 78 ROLLINS LANE STREET ADDRESS
cmv-sr-ar | PALM COAST, FL 32164 Ciry-ST-21P
TmE v O Dekete e [ change [ Addition
RAME WHITMER, KARA NAME
STREET ADDRESS | 78 ROLLINS LANE STREET ADDRESS
CITY-ST-2P PALM COAST, FL 32164 CITY-5T- 2P
TME [ Delete TINE [0 charge {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP - CITY-S1-2IP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-21P
TME [ Delete TITLE [ Crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P GITY-ST-2IP
TE 7 Delete TITLE [ Change [ Asdition
NAME . HAME
STREET ADDRESS STREET ADDAESS
cry-sr-ze L CITY-ST-2P

12, | hereby.certity that the information supplied with this ﬁli_r'lg does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report plemental repart is true and accueale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or #fe receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an gitachment with an addrass, with all other like empowered.

SIGNATURE: > _SHtee l/\)\’\sv‘\'me( of - Z(;PQ) 290 Sble,567)

SIGMATURE AND TYPED QR PRINTED NAME OF OFFICER OR Daywne Phone ¥




