FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000009520 it 04-23-2007 90089 029 ***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
L L e IR R RVRRL
2133 W Feurbankse dqu 2133 W Fairbenk s fux
Suite, Apt. #, etc. Suite, Apt. #, elc. 04162007 Chg-P CR2E034 (12/06)
City & State ) City & State — 4. FEl Number Applied For
wWinde/ Quk /. wing farjc =t 20-0643358 Not Applicable
,S 7;,91%61 N EOUMW %D,_L’? {2)? | Country 5. Cerlificais-of Siatus Desirad 0O- - géae~ge5q$?edgii0na|.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALTENBURG, DALE C Chisdegher Keand
1206 OAKLAND DRIVE Streal Addregs (P.Q. Box Number is Accgplable)
MGUNT DORA, FL 32757 ik N\u -~ % (V benlcr Btnul
S i faak FL | *%%g9

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

SIGNATURE \/%ﬁ%— %//()/—R.AN </, 620/0 -2

S-cnauua.'r'ynedof pnnted nama ci I'egislﬂd agecit and Slla if applicable. {NGTE: Regstared Agent signature requirad when remnslating) DATE
FILE NOW!!! FEE IS $150.00 9, Election Campaign F.‘mancing 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS . 11. ADOITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THE D & Delete TME President ard Sy Dirreivs  [FElhange [ Addlion
NAME ALTENBURG, DALE C NAME Lncitzgher Keenv
STREETADDRESS | 1206 CAKLAND DRIVE STREETADORESS | 2133 Aw- Fatf bank ¢ Artaud
CIY-ST-2P | MOUNT DORA, FL 32757 CITY-ST-2P it fodk . FU 3978
TIILE O pelete IE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2Ip CIfTY-§i- aF
TITLE [ Delele TILE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TIME [ elete TIME [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-55-21P
TITLE O Delete TME {1Change [} Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21F Ciry-57-21P
TILE [ oetete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P

12. | hereby certifz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rade under cath; that | am an officer or director
of the corporaticn or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Blogk 11 it
changed, or on an attachment with an address, with all other like empowered,

L %%’7 voP &28 858

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dals Daytima Phone %

SIGNATURE




