FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000009520 05-02-2005 90982 015 ***150.00
1. Entity Name
CLASSIC GLASS STUDIOS OF CENTRAL FLORIDA, INC.
Principal Place of Business Mailing Address
1206 OAKLAND DRIVE 1206 OAKLAND DRIVE
MOUNT DORA, FL 32757 MOUNT DORA, FL 32757
2. Principal Place of Businass 3. Mailing Address
Suite, Apl. #, atc. Suite, Aptl. #, etc. 04172005 Chg-P CR2ED34 (10/03)
City & Slate City & State 4. Number » Applied For
F&O -olYR SR Not Applicable
Zp Couniry Zip Country 5. Certificate of Staws Desied [ fg;?q Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Nama

ALTENBURG, DALE C
1206 OAKLAND DRIVE Streel Addgress (P.O. Box Number is Not Acceptabla)

MOUNT DORA, FL 32757

City FL ‘ Zip Code

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

SIGNATURE
Signature. yped or printed name of registered Agent and 1l i applicatie. {NOTE: Regrstered Agent Signature requingd when reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will boe $550.00 Trust Fund Contribution, (] Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE D 7 Delete TITLE [ Change ] Addition
NAME ALTENBURG, DALE C NAME
STREET ADORESS | 1206 QAKLAND DRIVE STREET ADDRESS
CITY-ST- 2P MOUNT DORA, FL 32757 CITY-57-2IP
g ] Detete TITLE [T Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST1-2IP CITY-S1-2P
TMLE [ petete TITLE Clctange [ Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CIfY-S1-2P Ciry-Si-2P
TILE [ balete TMLE DO Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ polete TITLE [ Chenge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TLE O petete e [ Change  {J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-ST-2P

12, | haraby certify that the information supplied with this iiling doaes not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repgr] is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or direcior
of the corporation or the reelver or frusteg&miowaerad Lo execute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmignt with an adg ith all other like smpowered.
SIGNATURE: - ‘1‘/' 7/ 08~ or -Baz . 053
T Dats Deylime Prone ¥

SIGNATURE AND TYPED OR PRINTED NAME OFfSIGNING OFFICER OR DIRECTOR




