FILED

2008 FOR PROFIT CORPORATION Mar 31, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000007208 03-31-2008 90030 040 ***150.00
1. Entity Name
GLASSTEEL INC
Principal Place of Business Mailing Addrass &““'\)") Edad !
2279 HWY 173 NORTH 2279 HWY 173 NORTH
BONIFAY, FL 32425 BONIFAY, FL 32425 ‘
R OO O A R
Suite, Apt. 4, elc, Suite, Apt. #, etc. 03212008 Chg-P CRZEQ34 (12/06)
City & State City & State 4. FE| Number Applied For
20-2193606 Not Applicable
Zie Country Ze Country 5, Certilicate of Status Dasirad O ?g‘ziaf:;"o“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - 1
PACANINS, TOMAS
2279 HWY 173 NORTH Sireet Address (P.O, Box Number is Not Acceptable)
BONIFAY, FL 32425
City FL ‘ Zip Code

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

SIGNATURE !

Sionature, typed or prrted rame of regetered agent and title il appicable. INOTE: Registerad Agent signaiure required whan reinstating) DA‘TE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. ' QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ Ghange  [J Addition
NAME PACANINS, TOMAS NAME
STREET ADDRESS | 2279 HWY 173 NORTH STREET ADDRESS
CITY-ST-2IP BONIFAY, FL 32425 CITY-S§7-2IP
(e D O pelete ILE 7] change [ Addition
NAME PACANINS, MERCEDES C NAME
STREET ADORESS | 2279 HWY 173 NORTH STREET ADDRESS
CITY-ST-2IP BONIFAY, FL 32425 CITY-S1-2P
TITLE O Delets TITLE [Jchange 3 Aadition
NAME NAME
SIREE | ADORESS STREES ADORESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE 1 Delete HTLE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS ]
CiTY-ST-2P CITY-S3-21P .
THLE 2 Delete TITLE ' ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Ciry-S1-2p

12. | hareby cartily that the information supplisd with lh:s tiling does not qualify for the exemptions corained in Chapter 119, Florida Statutas. | further cartify that the information
indicated on this report or supplemental report | 2 gaccurale and that my signature shall have the same legal elfect as if made under oath; that | am an officer or diraclor
of the corporation or tha receiver or rusteg.a puwe(ed bo 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 altachment with an aq@iress, with ghother like empowarad. I

SIGNATURE: 3/?&%:,? Pl T o 2

)
SIGNATURE AND TYPED OR PHIN ¢fFFICER OR DIRECTOR Fata Daytime Prone &




