2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 05, 2006 8:00 am

DOTUMENT # 05000073262 Secreta ry of State
1. Entity Nama 05-05-2006 90195 043 ***150.00
ARTS & GLASS BY ANNA, INC.
Principal Place of Business Mailing Address
11645 BEACH BLVD 11645 BEACH BLVD
SUITE 205 SUITE 205
2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 {10/05)
City & Siate City & State 4. FEI Numper Applied For
Lr"/)- 3 | 7 3 ? f 7 Not Applicable
- : M 7 "
Zip Country Zip Country 5. Certificate of Status Desired O gg;gesq :if:é""”a'
6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

-ZI-?Z%AGI\IHEE}EI*?E]EQRYG DRIVE Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32246

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 famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad o pritited name of regpslerad agent and litic if apobcable. (NOTE: Regrstared Agent signalure requited when rainstabng) DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 13

e P [ Delete TME P/ T (¥ Change [ F Addition
NAME TOMANEK, ANNA M NAME TomaneKk , Anna M.

STREET ADDRESS | 2420 GREEN SPRING DRIVE STREETAGDRESS | 2 2/ 2 o @Ref” Ky pring DRive

ury-st-zP - [JACKSONVILLE FL 32246 cIry-s1-29 TRK comvs e L Y FAALL

TMLE [ Detate TITLE Vv / M ’ [ Change ﬂ Addition
NAME NAME Te:wlan' eK Robed‘ C IR,

STREET ADDAESS STREET ADDRESS A/ 20 Er e?n Sorina D e

ooy st 2p 572 TacKsonvitle . eed ORWY 248

TE O celete niTLe Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CrY-sT1-7IP CITY-ST-ZiP

TiE [ Delete TITLE [ change 3 Addition
HNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP SITY-81-2IP

TILE T Detete TITLE [ Change [ Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

LITY-S5T-2IF CITY-S71-2IP

TILE O Deete TTTLE O Change [ Addiion
NAME HAME

STREET ADORESS STREET ADDRESS

CiTy-ST1-8P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Flerida Statutes. | further certily 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 ofiicer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an attachment with an addre#s. with all other like empowered.
‘| SIGNATURE: ﬁwf j /imm . JomaneK 4 5 Oé (ge¢/ ) 725-5877

=ICNATURE AND TYPED DR PAINTED NAME QF SIGNING OFFICER OR DIRECTOR




