2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 13, 2005 8:00 am

DOCUMENT # P04000115820 ecretary of State
1- Entty Name 04-13-2005 90037 017 ***150.00
ULTIMATE GLASS INC.
Principal Place of Business Mailing Address
405 N.E. VANDA TERRADO TERRACE 405 N.E. VANDA TERRADO TERRACE \?'\]Q;_’; 104
JENSEN BCH Fi. 34857 JENSEN BCH FL 34957
Suite, Apt. #, aic. Sune, Apt. #, efc. - 15t MOORE cR2E034 (10[04)
City. & State City & State 4, FEI Number - Applied For
; _w?_? 7/% Not Applicabie
Zp Country ) Zip Country 5. Certificate of Status Desired O ?i'gi.ﬁf:;ﬁona'
6. Name and Address of Current Registered Agen! 7. Name and Address of New Registered Agent
——— - - - . ~— Narme . - — ——— — e we— _— ——
l“ ‘
Eg;"\l\ﬂ’AER \‘;RNHDCAW;-AE';ER)A(\:DO TERRACE Street Address {P.C. Box Number is Not Acceptable}
JENSEN BCH FL 34957 .
-
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 obllgatlons of reglstered agent.

SIGNATURE -

Swynaiuy, lypod or.onnted name of dagent and lila it epph k (NOTE Ragrstered Agenl signature required whan rainstaling) DATE
L i

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [[]  Added to Fees

10, DFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE P T O Detete TILE {7 Change {77 Addificn
NAME PERMAR JR., HOWARD C NAME

STREET ADDRESS | 405 N.E. VANDA TERRADO TERRACE STREET ADDRESS

CITY-5T-ZiP JENSEN BCH FL 34957 CITY-ST-2IP

TILE VP - O Detete TILE [ Change ] Addition
NAME PERMAR 1lI, HOWARD C NAME

STREET ADDRESS | 405 N.E. VANDA TERRADC TERRACE STREET ADDRESS

ory-sT-ap JENSEN BCH FL 34957 CITY-ST-2P

fITLE [ Delete TITLE [ change ] Aadition
NAME NAME

STREET ADDRESS” T I - T = =} SIREEIADDRTSS | e et T e TD T e T LT : —
CITY-sT-2IP CITY-ST-2IF

TILE O oelste TTLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-Si-7IP _ CTY-$1-2

TITLE O Delete TITLE [J change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-s1-21p CITY-S1-2IF

e L Delets TILE Jchange [ Addition
NAME NAME

STREET ADDRESS STREETADDRESS

Ciry-Sr-2Ip CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, 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 effect as if made under oath; that! am an officer or director
of the corporation or the receiver or frustee empowered 1o 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 g ke empowgred.

SIGNATURE: / e d O /6)”4 ,,7- 5/- Feas 2722-325F300.

SIGNATURE AND TYPED OR PRINTED NAME OB#IGNING OFFICER OR DIRECTOR Daytmg Phone »
| I




