2006 FOR PROFIT CORPORATION
' ANNUAL REPORT FILED

DOCUMENT # P05000127597 Jul 11, 2006 8:00 am
1. Entity Name
THE STAINED GLASS PUEB, INC. Secretary of State
07-11-2006 90017 039 ***158.75
Principal Place of Business Mailing Address
5502 SW SUNSHINE FARMS WAY 5502 SW SUNSHINE FARMS WAY
PALM CITY, FL 34990 PALM CITY, FL 34390 .
R S L
Suita, Apt. #, etc. Suite, Apt. #, efc. 07062006  Chg-P CR2ZE034 (11/05)
City & Statg City & State 4. FE! Number Applied For
Not Applicable
ap Country Zp Country 5. Cortificate of Status Desired ﬂ/ fg'gesqadr;;ﬁma'
8. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent

Nama
BRANDT, SANFORD
5502 SW SUNSHINE FARMS WAY Street Address (P.0. Box Number is Not Acceptable)
PALM CITY, FL 34990

City Zip Code
FL

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

KRR

SIGNATURE »
Signature, typed of pinted name of regrtered agent and itle d appbicabla (NOTE: Registaced Agent signature raquared when remstatng) DATE

FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bs In accordance with s. 607.193(2)(b), F.S., the

Due by September 6, 2006 Trust Fund Contribution. O AddedtoFees corporation did not receive the prior notice.
10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE ST : [ Deleta TILE [ change 3 Addltion
NAME BRANDT, JOYCE A NAME
STREET ADDRESS | 5502 SW SUNSHINE FARMS WAY STREET ADDRESS
CITY-ST-21P PALM CITY, FL 34990 CITY-ST-7P
TILE P [ Deleta TITLE [ change  [CJ Addition
NAME BRANDT, SANFORD R NAME.
STREET ADDRESS | 5502 SW SUNSHINE FARMS WAY STREET ADDRESS
CITY-51-21P PALM CITY, FL 34990 CITY-ST-7P
TINE 3 Deteta TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-SF-7P
TITLE 3 Deleta TILE [Qchange [ Addltion
NAME NAME
SIREET ADDRESS STREEF ADDRESS
CITY-ST- 2P CITY-ST- 7P
TITLE O Deleta TITLE [Jchangs [ Addition
HAME ) o NAME
STAEET ADDRESS | ' STREET ADDRESS
CIrY-S1-2P CITY-ST-2P
TILE [ Delets TITLE [ changs 3 Addition
NAME : NAME
STREETADDRESS | ~ *** . -4 v ve - 7 % STREET ADDRESS I .
CIY-SLgp =83 -7 F R Lo CHTY-51-2IP Lo o SNk

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 officer or director
of the corporation or the receiver or trustee empowered to 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 attachment with an address, with all other like gmpoweared.

SIGNATURE;M% 7;/4/9 ¢ (772)285F- Y265

BIGNATURE AND TYPED OR PRINTED N?‘E OF SIGMNG OFFCER OR DIRECTOR Date Daytrre Phone #




ATTACHMENT

Ho01%2ed
F fos 0COIAFAF

' 2
Ao AR /{/ﬁ%:%



