FILED
2008 FOR PROFIT CORPORATION Jun 30, 2008 8:00 am

ANNUAL REPORT __ . Secretary of State
DOCUMENT # P04000009520 3o 06-30-2008 90021 016 ***150.00

1. Enlity Name

CLASSIC GLASS STUDICS OF CENTRAL FLORIDA, INC.

Principal Place of Business Mailing Address qu dUVNMUY

2133 W. FAIRBANKS AVE 2133 W. FAIRBANKS AVE

WINTER PARK, FL 32789 WINTER PARK, FL 32789

S R MR AERIRIME
ATS L ErerS DA S TJT7 LE1vd sz

Suite, Apl. #, elc. ' e Suite, Apt. #, elc.

' " o 05212008 Chg-P CRZE034 (12/06
So,72 A So, a2 ; (12/06)

City & Stats — Cily & Siate 4. FEI Number Applied For
s TEA Larn  Feo it TR St F LA 20-0643358 Not Applicable
_yz I.p7 & c; (Cjoum} ; 'Ef; 78 > COZHJWS“ 5. Certilicate of Status Desired O ?i'zesqgfgt;““"ai

6. Name and Addrass af Current Registered Agent 7. Name and Address of New Registered Agent
Name . .
KEANE, CHRISTOPHER NEADE  Corrars przr
2133 W. FAIRBANKS AVE. Streat Address {P.O. Box Number is Not Acceplab!a)

WINTER PARK, FL 32789
S 8/S A oS FaeES V)

O o £ Lo erk FL | 2%%%.¢

8. The above named entity subm#s (his statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am lamitiar with, and accept
the obligations of ragi _/d agerit

SIGNATURE A4 W/d*'-— !/023//08

Signature. Iﬁﬁd or urme@a{u’ registered agent and tle il apphcable INOTE Rewstered Agent Sinalure reduired when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe ! In accordance with s. 607 193(2)(b), F.S., the

Due by September 12, 2003 Trust Fund Contribution. Added to Fees corparation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O oelete HILE ~Ab /muange [ Addition
NAME KEANE, CHRISTOPHER NAME HEGsd , Crwierd 0L e
STREET ADDRESS | 2933 W. FAIRBANKS AVE STEETADDESS | S8/ F Attt mrmd @@y 2o ed L72
crv-si-2F | WINTER PARK, FL 32789 ETY-ST-2P P L Hr~T ek £ O T¥584
TILE O Delete TiTLE [J change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
THLE [ pelete THLE ] Change [ Audilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY.S1- 217 Ciry-51-4p
THILE [ pelete 1M [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CIy-Si-2IP
TIILE O clete TiILE O Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-83-ZIP CITY-51-41P
TITLE 7 Delete s (O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST1-2P CilY-§1-2P

12. | hereby certify that the information supplied with this tiling does not qualify for the exemptions contained in Chapler 118, Florida Statutes. | further certify that the information
indicated on lhis report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an ollicer or direclor
of the corporation or the receiver or rustee empowered [0 execute this report as required by Chapler 607, Florida Statutes: and thal my name appears in Block 10 or Block 11if
changed, or on an attachment witrgn address.with all other like empowered.

SIGNATURE: = A S0 /05 o> (26 -§sEs

NATURE AND TYPED, PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytwne Phone #




