FILED

Feb 22, 2007 8:00 am
2007 F°§.5.'}3£LTR%%%';‘%‘“"°" Secretary of State

DOCUMENT # P05000045834 02-22-2007 90015 037 ***150.00

1. Entity Name

GLASS CITY USA INC

Principal Place of Business Mailing Address &““223%%

3405 S WASHINGTON AVE 3405 S WASHINGTON AVE
TITUSVILLE, FL 32780 TITUSVILLE, FL 32780
T B A0 DO AN
3314 S flopxins AVl POo.Eex 157
Suile, Apt. #. etc. Suita, Apt. 4, eic. 01162007 Chg-P CR2E034 (12/06)
Cily & Slate ily & Stale 4. FEI Number Applied For
T T SY ) LLE L ‘_F'TL’\ v ‘llt |CL019—lDf-‘r 20-2612518 Not Applicable
Zy Counl Zi Ci - . it
3;';1 g0 6?2{}({ ‘,d 2 .g__.]% i- 0157 nyé Ja (C/} 5. Certificale of Slatus Desired O ?g'ggﬁf:émma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_— Name - - —
VENUTI, LOUIS
400 ORANGE STREET Street Address (P.O. Box Number is Not Acceplable)

TITUSVILLE, FL 32796

City FL I Zip Code

8. The above named enlily submits this statement for tha purpose of changing its registered office or regislered agenl, or both, in Ihe Stale of Florida. | am familiar with, and accept
the obligations ol regisiered agent.

SIGNATURE
Sigrature. lypad or prated name of registered agent and file il apphke 2ok IHDTE Regutered Agent signatare requnéd when renglahngt DATE
FILE NOWII! FEE IS $150.00 9, Electon Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribulion. O Added 1o Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 114
Tk D O Delete TiLE [ change [ Adcition
HAME WESTCOATT, BRENDA NAME
STREET ADURESS [ 3405 S WASHINGTON AVE SIREE] ADDRESS
CIlY-S1- &P TITUSVILLE, FL 32780 iy ST 2P
ik O celete 1Lk [ change [ Addilion
NAML NAME
STREET ADURESS STREET ADDRESS
CilY 51-¢1P GlIY-S1 2P
nte O Delete TLE [ change [ Addition
RAME NAME
SIREE] ADDRESS STREET ADDRESS
CinY St 2P Civy-ST-2I
T O Detete TiiE [3 Change [ Addilion
HAME NAME
SIREET ADDALSS SIREET ADDRESS
CITY-ST-2P CiIY ST 2P
TITLE O pelele TLE [ Crange [ Addition
NAME NAME
STAEET ADDRESS SIREET ADDRESS
CITY-SI-2IP CIY-51-4P
THILE [ Detete INLE [ Crange [T Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP oy Si-21P

12. | hareby certily lhal lhe information supplied with Lhis filing does nol gualify for the exemplions contained in Chaplar 119, Flonida Statutes. | further certify that the informalion
indicalad on this report of supplemeptal report is true and accurate and that my signature shall have the same legal aflect as it made under cath, that | am an olficar or diractor
ol tha corporalion or the receivertisfusiee empowereg 10 execula \his reporl as required by Chapter 607, Florioa Statules; and thal my name appears in Block 10 or Block 11l
changed, or en an atlachmé 7

2] 2007

T T oate Daywme Pnone #

SIGNATURE: J




