2006 FOR PROFIT CORPORATION FILED

: ANNUAL REPORT (AR) Aug 04,2006 8:00 am
DOCUMENT # P04000156818 ' Secretary of State

1. Enity Name 08-04-2006 90018 018 ***550.00
BIT OF GLASS, INC. - '

Principat Place of Business Mailing Address

248 NW 37 WAY 248 NW 37 WAY

T s “ll“lll m IIH‘ |m’ ||H| ||m ||m ﬂm I‘lll Iﬂl' mll "III “H"m ’"‘
2. Principal Place of Business 3. Maling Address

S ile, AL? #ﬂcw ‘3!260 Suite, Apt. #, etc. 2nd MOORE CR2E034 {4/06)

Lt‘/ & M M '-4'/ . City &Sﬁ:s'( . 4. FEl Number 65-1236801 :ZTT:DE;MQ

(_/c/ 9‘ C-%";.E% Wan zp Country 5. Certificate of Status Desired [ gesegesq l‘::’:;“ma'
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent
Name
TODARQ, GERALDINE
248 NW 37 WAY Street Address (P.0. Box Number is Not Acceptable)
DEERFIELD BEACH FL 33442
City FL I Zip Code

8. The above named entity
obligations of registere

its this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept the

e /2 70//6%0 5108

SKGNATURE
Sefiire, lyped or prmted rama of rogsternd &onz and bile 1 apphcabi, (NOTE: Regsterec Agont signature requrad when ranstalng)

" .FILE NOW'" FEE 18 5550 00 S.607.193(2)(0), F.S., allows for the waiver of the $400.00
i ~DUE BY September 6, 2005 . 1 late tee. By checking this box, the corporation certifies it did
. Make Check Payable to Florida Depanmeni of Slate not recewe prior notice. Fee to file is $150.00. [

9. Election Campaign Financing $5.DO May Be
Trust Fund Contribution. ) Added to Fees

10. 7 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TLE D . [ vetete TILE OJchange [T Addition
v TORADO, GERALDINE -

sTREET ADpReSs | 248 NW 37 WAY STREET ADDRLSS

ervst.zp | DEERFIELD BEACH FL 33442 iy ST. 79

TLE [ petete T [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-sT- 29 CITY-S1-7IP

THLE O Betete TITLE Clchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§1. 28 oITY-51. 2P

TLE [ Delete TNE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

QY -ST-7P OTY-5T- 210

THLE O cetete e Clcrange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- ZIP CITY-57-2IP

TITLE 3 Detete FILE {Jchange [ Additon
RAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST- 2P oy ST- 2P

12. | hereby certity that the information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this report or supplamenjal report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the carporation or the receiver ustee empowered to execule this repont as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wighfan address, with all other likgempowe
ﬁ OK/W S / 1/pdo

SIGNATURE:
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phona #




