FILED
2006 FOR PROFIT CORPORATION May 04,2006 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P04000107067 05-04-2006 90210 010 ***150.00
1. Entity Name
TERRY'S GLASS SERVICES INC.
Principal Place of Business Mailing Address ' ‘ 4 0 0 8 3 ..J) b f
1370 PRINCE PHILLIP DR 1370 PRINCE PHILLIP DR
CASSELBERRY, FL 32707 CASSELBERRY, FL 32707
e S 0 A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03172006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
34-2005859 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desied [ Eig?q Addltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
PELLETIER, TERRY L
1370 PRINCE PHILLIPS DR Street Address {P.O. Box Number is Not Acceptable)
CASSELBERRY, FL. 32707
City FL i Zip Code

8. The above named entily submils this statement tar the purpase of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -

+ Sigrature, typed or printed name of agent and title if i {NOTE: Registerad Agent signaiure required when reinstating} DATE
FILE NOWI!! FEE IS ‘_1 50.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Conlribution, [ Addedto Fees
. {’:
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O pelete ME f [PThange [ Addition
NAME PELLETIER, TERRY L NAME CELETiCr gy L
SIREET ADDRESS | 208 E LAKE BRANTLEY DR smeeTADDRESS | | 2720 PRuncE Pt ZL\{’ R
om-s-2p | CASSELBERRY, FL 32707 CITY-5T-2P Casser Berry, FL. %2707
TILE 3 delete TTLE ! [JCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1- 2P
TILE O oelete TNeE [ Ghange 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TITLE O pelete TITLE [ cChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-§1-2IP
TITLE [ Detete 1TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-219 CITY-ST-2P
TITLE [ elete TILE D change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-7P

12. | hereby certity Ihat the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowered 10 execute 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: m&ﬁ\ -390 6 401 242 -049Y

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Dayime Phane #




