FILED

Apr 17,2006 8:00 am
2006 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P04000073172 04-17-2006 90412 021 ***150.00

1. Entity Name

FOUR L GLASS COMPANY

Principal Place ol Business Mailing Address -
3243 KNIGHTABRIDGE RD 3243 KNIGHTABRIDGE RD 50012808
ORLANDO, FL 32818 ORLANDO, FL 32818
s g s RSO
3243 Roiojkshridoe @) 0. BoX Y02
Suite, Apt. #, etc. Suite, Apt. #, etc. 03202006 Chg-P CR2EQ34 (11/05)
City & State Cily & State R 4. FEI Number Applied For
v/)l/ a,n,Q ) F/OV/%CL CIQKCO)’JQ/ /CZTVIJQ 20-1151198 Not Applicable
Zlnﬁ&g/ g CDUEES }Lz lez;l 7/0 COUHIWQS’4 5. Certificate of Status Desired a ?g.giﬁed;ﬁonal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
LUCKETT, T.E.
3243 KNIGHTABRIDGE RD Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32818
City FL ‘ Zip Code

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

SIGNATURE —— T
i signature, typed or pflﬂ‘led name ol reg d apert and bile i {NOTE. Registared Agunt signature required when reinsiating} DATE
FILE NOWIl FElEv‘IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1’ 2006 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nILE DP O oelete TTLE O change [ Addition
NAME LUCKETT, T.E. NAME
STREET ADDRESS | 3243 KNIGHTABRIDGE RD STREET ADDRESS
CITY-51-2IP ORLANDO, FL. 32818 CITY-57-2IP
TITLE DVST [ pelete TMLE [ Change [ Addltion
NAME LUCKETT, GERI NAME
STAEET ADDRESS | 3243 KNIGHTABRIDGE RD STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32818 CITY-51-2IP
TILE [T Delele TITLE [ Change  {TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-81-ap
TN 7 Delete TTLE [ Change [ Aadilion
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-§T-2IF CITY-8T1-2IP
TILE [ velete TILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-S1-2P ' CITY-51-2(P
TLE [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2IP CITY-51-219

12. | hereby certily 1hat the information supplied with this filing does not qualify for the exemptions containad 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 eflect as if made under oath; that | am an officer or director
of the corpaoration or the receiver or trustee empowerad 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachment with an address, with all other like empowered.

SIGNATURE: “Cey Luckedd H-A0-06 49 253-L35D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




