FILED

Jan 31, 2007 8:00 am
00T PO NNUAL REPORT | T1ON Secretary of State

DOCUMENT # P04000057573 01-31-2007 90031 026 ***150.00

1. Entity Name
GLASS FILM, INC.

Principal Place of Business Mailing Address Q““ “ (‘)7 5 1

4637 50TH AVENUE WEST 4637 50TH AVENUE WEST

BRADENTON, FL 34210 BRADENTON, FL 34210

e TR T
Suite, Apt. #, etc. Suite, Apt. #, elc. 01112007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Apptied For

73-1700970 Not Applicable
Zie Country Zip Country 5. Cartificate of Status Desired ] ?g‘gfq":?:;m“a'
§. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agant

Mame
WILCOX, DAVID W ESQ
308 13TH STREET WEST Street Address (P.O. Box Number is Not Acceptable)
BRADENTON, FL 34205

City FL | Zip Coda

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

SIGNATURE
Sgrature. lyped of pnsted name of registered agen! and utle f aopkcabla (NOTE Regusierea Agent signalure sequired when reinslaing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mMay 8e
After May 1, 2007 Fee will be $550.00 Trust Fund Caontribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D O pelete TIE [ change  [T] Addition
NAME OLSEN, FLOYD W NAME
STREET ADDRESS | 4637 50TH AVENUE WEST STREET ADDRESS
CiTY-8T1-219 BRADENTON, FL 34210 CITY-SI-21P
TITLE D . [ pelete TILE [ Change [ Addition
NAME OLSEN, DIANA P NAME
STREET ADDRESS | 4637 50TH AVENUE WEST STREET ADDRESS
CITY-5T1-2IP BRADENTON, FL 34210 CITy-§1.21P
THLE 3 pelete TITLE [ Change (T Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§1-7IP CITY-§1-2IF
TNLE O belete TITLE [Jchange {7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-§1-2IP
THLE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P oITY-S1-ZIP
Tine [ oeiete TTLE [ change [T Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-21P ciY-51-21P

12. | heraby certify that the information supplied with this filinc? does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. } further certily that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or truslee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: [BA.QMJL @ 6264—%» 12607 (4D 755 -2209

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR / Dawe 7 Daytme Phone #




