. FILED
2006 FOR PROFIT CORPORATION  Apr 07, 2006 8:00 am

ANNUAL REPORT ecretary of State

PO5000092777
PgleNLajmllnENT # 04-07-2006 90017 Q35 ***]158.75
GLASS CONCEPTS INTERNATIONAL, INC,
Principal Place of Business Mailing Address e .
2110-C STONECREEX DRIVE 2110-C STONECREEK DRIVE o
CRANGE PARK, FL 32003 ORANGE PARK, FL. 32003 I
T s RSO AT M AR
Suite, Apt. #, atc. Suite, Apt, #, etc. 01192006 Chg-P CR2EQ34 (11/05)
City & State City & State 4, FEI Numbar Applied For
572 W87/3 Not Applicable
“ Country Zp Country 5. Certificate of Status Desired lﬂ/fg;’fq Additonal
6. Name and Add of Current Registored Agent 7. Name and Addross of New Reglstared Agent

Name
HOULDSON, JERRY E
2110-C STONECREEK DRIVE Stroat Address (P.0. Box Number is Not Acceptable)
ORANGE PARK, FL 32003

City FL | Zip Code

B. The above narmed entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. -

SIGNATURE
Signeture, typed or printed neme of ragratened apent and tite i appicable, {NQTE: Regiatored Agent $igryature required when ronstating} DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBs
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. O  Added to Fees
10, OFFICERS AND DiRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PO 1 petete me O] Change [ Addition
NAME HOULDSON, JERRY E NAME
STREET ADORESS | 2110-C STONECREEK DRIVE STREET ADDRESS
CITY-ST-IP ORANGE PARK, FL 32003 CITY-81-ZP
THLE VP [ pette e Ol Change [ Addition
NAME HOULDSON, PATRICIA F NAME
STREEFADDRESS | 2110-C STONECREEK DRIVE STREET ADDRESS
CrTY-s7-2P ORANGE PARK, FL. 32003 CITY-ST-ZP
TITLE s [T Delete TMLE [ changs [ Addition
NAME HOULDSON, PATRICIA F NAME
STREET ADORESS | 2110-C STONECREEK DRIVE STREET ADURESS
CITY-51-27 ORANGE PARK, FL 32003 CITY-S1-2P
TME 3 petete TMLE [ change  [] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-7P CITY-ST-2IP
TME 1 tesete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TTLE {1 Delate TMLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. i further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that t am an officer or diractor
of the corporation or the recaiver gr trustee empowerad to execute report gs fequirad by Chaptar 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachme

SIGNATURE:




