2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

. FILED
DOCUMENT # P04000037123
1. Entty Name Jan 31, 2006 08:00 AM
GLASS AIRE INC. Secretary of State
Principal Place of Business Maiiing'Addre,‘ss‘.
18308 AMITYVILLE DRIVE 18308 AMITYVILLE DRIVE
o B O ATAER
2. Prncioed Placa of Business | 3. Mating Adaress )
Suite, Apl #, eic. Suite, Apt. #, eic. ist MOORE CRR2E034 (10!05)
Cily & Slat ' City & Stat 4. FEI Numi Applied For
ity & State y & State Lmger 90-0153950 ] Iﬁj@{ .
Zp Country e Couriry 5, Certlificate of Status Dasired I ?ese gi lfi‘ré:éhcna%
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent -
) Name
?‘gs%gl?fg lr-f-{(alfi‘g‘gmwz Street Address {P O. Box Number is Not Acceplable)
ORLANDO FL 32820
City FL I 7y Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. ( am famifiar with, and acceL
tha ohihgahons of registered agemt

SIGNATURE

Sigrature. fyped of proled name of regeslered agent and Wi it apphcabio i {NOTF Rogsered Agom sighature requved what eREALNG) DATE T
— - -
# Flhlf NO“;[!} " ::EEVIUS“$;§O$DU o D PR 9. Efection Campaign Financing $5.00 May =

‘After May 1, 2 es Wi 550, ) Trust Fund Contribision. [ Added to Fees
Make Check Payable to Flotida Depar!ment of Stafe
14, OFFICERS AND DKRECTORS Y i ADDITIONS/CHANGES TO OFFICERS AND DEHECI'DHS NN
™ PVST O Detets il nsanessg O Change ™[] Aot
NAME ANDERSON, WILLIAM J HAME T2 /086-RN4T-01R 15, ﬂf}
STREET ADCRESS | 18308 AMITYVILLE DRIVE STREET ADDRESS
C-S-3P [ORLANDO FL 32820 EFY-ST-2P
TE D 3 Delete I DChange [ A
RANE ANDERSON, WILLIAM J NAME
STREET ADDRESS {18308 AMITYVILLE DRIVE STREET ADDRESS
Gre-sTaF JORLANDC FL 32820 Cify-ST-7F
THE D et T [0 Change ~ [1 Aneis
WKL T o T T HAME ; - -
STREET ADDRESS STRLET ADDRESS
GiTY- ST- 7 ory-sr-2e
e [ nelste TmE ' 7 Chrange At
NAKE NAME
STREET ADDRESS SIRECT ADDRESS
CITY-ST-71P CITY - ST- 7
e I Delete TITLE O Chamge [T o™
NAME NAME
STREET ADDRESS STREET ADDAESS

I

Gty 5¥- 219 CIvY-S1-71P
b1 I Date TWLE O Chenge [ aam
NAME NAME
STREET ABGRESS SIREET ADDRESS
CHY-ST-2P Giry-51-2P

12. | hereby certify that the information suppled wuh s B ing does not quahfy for the exempticns contained in Section 118, Flonda Statutes, | funher cemfy that the informatior
ingisated on this report or supplementat report is true and accurate and thal my signature shall have the same Iegai affect as if made under oath, that | am an officer o7 direci:
of the corperation of the rceiver or frustee empowered 1o execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bleck 1
i changed. or on an atlachment with an address, with all other like empowerad. 234 6O
: $OT-2*A~3

SiGNATURE: Wl ) ik Wwniiam g _pwperson __ ifyfog gor-563-32(s

URSRND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR T Bate Dayuma Prone &




