-t

FILED
2006 FOR PROFIT CORPORATION Jan 24, 2006 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P05000007208 01-24-2006 90032 029 ***150.00

1. Entity Name

GLASSTEEL INC

Principal Place of Business Mailing Address gUiULLIL

2279 HWY 173 NORTH 2279 HWY 173 NORTH :

BONIFAY, FL 32425 BONIFAY, FL 32425

s S v OO0 LRI
Suite, Apl. #, etc. Suite, Apt. #, elc. 01102008 Chg-P CR2E034 (11/05)
City & State City & State 4. umb: Applied For

()fw""(j/ QS 506 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O E&glgesqtﬁrd:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PACANINS, TOMAS :
2279 HWY 173 NORTH Street Address (P.O. Box Number is Not Accepiabie)

BONIFAY, FL 32425

City FL Zip Code

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

SIGNATURE
Signatwe. typed or pruved name of registered agentana ute 4 appkcagle, {NOTE: Registered Agent signaiue required when renstating) DATE
FILE NOW!! FEE IS $150.00 9. Ekection Campaign anancmg $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE 0] O pelete TTLE [JChange  [J Aacition
NAME PACANINS, TOMAS NAME
STREET ADURESS | 2279 HWY 173 NORTH STREET ADDRESS
CTy-ST-21P BONIFAY, FL 32425 CIy-§7-21P
HILE D [ Delete TLE [ charge ] Acdition
NAME PACANINS, MERCEDES C NAME
STREET ADDRESS | 2279 HWY 173 NORTH STREET ADDRESS
gITY-51-2F BONIFAY, FL 32425 CiTy-S7-219
TILE O pelete THILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2tP CiTY-S7-217
TILE . O petete TITLE [Jcrange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2° CITY-§T7-21P
TITLE [ pelete TILE [ Change ] Adcitien
NAME" NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2P CiTY-ST7-21P
TITLE ] Delete TILE O cnange  {J Aaaition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2iP

for the exemptions conigined in Chapter 119, Florida Statutes. | further cerlify that the information
accurate and that Yy signature shall have the same legal effect as if made under cath; that | am an officer or.director
red to execute this re as required by Chapler 607, Florida Statutes; and that my name appeats in Block 10 or Block 11 if

,///?;/ 3724 £50) 527 1o)o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ?ﬁIRECTOR {  Date Daytind Ph

12. | hereby certify that the infermation supptied with this filin
indicated on this report or supplemental report is try
of the corporation or the receiver of trustee empo
changed, or on an attachment with an address,

SIGNATURE:

/



