2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2007 8:00 am

DOCUMENT # P04000069226

1. Entity Name

CUSTOM GLASS OF TALLAHASSEE, INC.

Secretary of State

(05-01-2007 90033 012 ***150.00

Principal Place of Businass

1540 CAPITAL CIRCLE S.W.
UNIT C
TALLAHASSEE, FL 32310

Mailing Address

1540 CAPITAL CIRCLE S.W.
UNITC
TALLAHASSEE, FL 32310

2. Principal Place of Business - No P.O, Box # 3. Mailing Address

TG NA T

Suite, Apt. #, etc, Suite, ApL. #. alc.

04302007 Chg-P CR2ZED34 (12/06)
City & State City & State 4. FEI Number Applied For
20-1071350 Not Applicable
Zip Country Ze Country 5. Centficate of Status Desired ~ []  $8-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
STIVERS, H.B

‘LAW OFFICE OF LEVINE & STIVERS B
245 EAST VIRGINIA STREET
TALLAHASSEE, FL. 32301

Streel Address (P.O. Box Number is Not Acceptable) -~

City

FL l Zip Code

8. The above named enlity submils this statement (or the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

the chligatiens of registered agent.

SIGNATURE

Signalure, typad or primted nams of regstered agent and bl if applcabila,

{NOTE: Rogistared Agent signature required when remstatimg)

DATE

FILE NOWIII FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Conuribution

5500 May Be

Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PST it e ST . M Tharge (1 Adoition
NAME THOMAS, CHARLOTTE E HAME Jinks, Louwl s L .
TREET ADDRESS | 1540 CAPITAL CIRCLE S.W., UNIT C SIREET ADDRESS | | 5 ~ o) Cucle SV UL = C
s 4o Ceupt tal
onv-si-zp | TALLAHASSEE, FL 32310 avster TTON ONOssee, FL 2310
Thite GM et e < O Change [ Addilion
HAME JINKS, LOUIS L NAME
STREES ADDRESS | 1540 CAPITOL CIR,.SW ,UNIT C STREET ADDRESS
CHTY-SE-2IP TALLAHASSEE, FL 32310 CIfY-S1-2IP
1M J Detete TITLE {0 Change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITy-S1-ZiP
TME [ Detete e O change [ Aadition
NAME HAME
STREET ADDRESS SIREET ADDARESS
CITY-S1- 2P cirv-si-zip
THLE [ Delete HILE [l Crhange [T Acdilion
NAME HAME
STREET ADDRESS STREES ADDRESS
CITY-SI-2IP oIly-S1-21p
TITLE O delete IMLE [ change [ Addition
HAME NAME
SYREET ADDRESS SIREEF ADDRESS
CITY-51-21P CHY-$E-21P

12. I hereby certify that the information supplied with this filiry
indicated on this report or supplemental report is trus an

changed, or onan a

SIGNATU

ment with an addregs. with all other ke empowered.

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
] s acgurate and thal my signature shall have the sama legal effect as i made under cath: that | am an officer or director
of 1he corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

4-30-07 50-5715- 880

RINTED NANE OF EIG)‘TNG QFFICER OR DIRECTOR

Date: Daytime Phone #




