FILED
20064FOR PROFIT CORPORATION Apr 03, 2006 8:00 am

"ANNUAL REPORT ecretary of State

Pg,‘PNUMENT #P03000150630 04-03-2006 90401 015 ***150.00
. y Name
CERMA GLAZE, INC.
Principal Place of Business Maifing Address
UoAaw

170 LAKESIDE DRIVE 170 LAKESIDE DRIVE vy
SANFORD, FL 32773 SANFORD, FL 32773
P v A 00 A
290 teevxud Do, A0 _Leeuted D,

Suite, Apt. #, elc. Suite, Apt. #, etc. 021020086 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Appflied For
De ot Tl e torna, T 30-0220032 Not Applicabi
3311?)8 } g% 333_-' %% C‘t?tg A 5. Ceitificate of Status Desired (] gg'zfqtﬁ‘rgﬁona'

6. Name and Address of Current Reglstored Agent 7. Nam; and Address of New Registered Agent
Nama .

GOMEZ, DICKSON - Dic=on EomeZ
170 LAKESIDE DRIVE = Street Address (P.O. Box Number is Not Acceplable)

SANFORD, FL 32773
VA0 reeuxrd Dr.

e Lrong FL | 25 =g

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

SIGNATURE
Slgnatura, typad or printad nama of reglsmred agent and Ltle it appiicable (NQTE: Registarad Agent signature raquired when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign E’mancing $5.00 Moy Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O oelete TITLE P ﬁChanue {7 Addition
NAME GOMEZ, DICKSON NAME Dicrhason Ganez
STREET ADORESS | 170 LAKESIDE DRIVE stheeT aoness [0 LB E€USOra D,
crv-st-ze | SANFORD, FL 32773 CAY-ST-29 DC o o 327D
e VP ' O Delete T $q Change [ Addition
NAME GOMEZ, INGRIS NAME \ﬂ g Gomnet
STREET ADDRESS | 170 LAKESIDE DRIVE STREET ADDRESS g O ee ol D‘( -
crv-sT-zk | SANFORD, FL 32773 ciry-St-2Ip DC OONG B, 31353
e (J Delele e 7 O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-ST-2IP
TTLE O Delete TITLE O Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-21P
TINLE O Delete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP CiTY-51-21P
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CHY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cedify that the information
indicaled an this report or supplamental report is true anc?ac:curale and that my signature shall have the same legal affact as il made under oath; that | am an officer or ditector
of the corparation or the regeiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an attachment with an_ address, with all other lijgg empower

SIGNATURE: _“—~— I '5/17,/%. Jyb-5 Y - YL/

SIGNATURE'ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytime Phane #




