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

DOCUMENT # P04000073172 Secretary of State
1. Entity Nama 01-30-2008 90029 028 ***150.00
FOUR L GLASS COMPANY
Principal Place of Business Mailing Address )
3243 KNIGHTSBRIDGE RD P 0 BOX 402 quuivy
ORLANBO, FL 32818 CLARCONA, FL 32710 :
e AR MO AT AR

Suite, Apt. #, etc. - Suite, Apt, #, etc. 01222008 Chg-P CR2E034 (12/06)

City & State . City & State 4, FEl Number Applied For

20-1151198 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired O Ei';ig::;"""al
6. Nams and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
LUCKETT, T.E.
3243 KNIGHTABRIDGE RD Street Address {P.C. Box Number is Not Acceptable)
ORLANDO; FL 32818
Crarsde City FL ‘ Zip Code

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

SIGNATURE
Signatyrs, Typed or printad nams of tegistered agent and e If applicabls, {MQTE: Regitaiad Aganl ppnature requyed whin rehstaing) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing - $5.00 May Bo
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. 0  Added to Faes
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE DP O Delete TITLE [ Change [} Addition
MAME LUCKETT, T.E. HAME
STREET ADDRESS | 3243 KNIGHTABRIDGE RD STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32818 CITY-ST-2IP
TITLE DvVsT [ oelete TITLE [ Change [ Addition
NAME LUCKETT, GERi NAME
STREET ADDRESS | 3243 KNIGHTABRIDGE RD STREET ACDRESS
CITY-§T- 2P ORLANDO. FL 32818 CITY-5T-2IP
FMLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T- 7P
TME [ Delete TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CATY- 5T-2P CITY-ST-2°
TILE [ velete TLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- 5T-2IP CITY-57-2IP
TITLE [ Celete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 8T-21P CITY-ST-ZiP

12, | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an addrags, with all other like empowsred.

SIGNATURE: Geer! Juckets VP [- Q408 4502493 -950

BIGNATURE AND TYPED OR PRINTED NAME OF CFFICER: OR L3y Date Daytime Phone &




