FILED
2008 FOR PROFIT CORPORATION Feb 08, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000137551 02-08-2008 90026 049 ***150.00

1. Entity Name
INDEPENDENT GLASS AND DOOR SERVICE, INC.

Principal Place of Business Mailing Address
2199 AVOCADO DRIVE 2199 AVOCADO DRIVE
PORT ORANGE, FL 32128 S PORT ORANGE, FL 32128 US
S ¥ g U0 SRR A DI MO EMERe
Pive ST. | SSY S-jmz 7
Suite, Apt. #, etc. Suits, Apt. #. otc. 02062008  Chg-P CR2EQ34 (12/06)
Cny & Clty & State 4. FEI Number Applied For
Aordond BeH. FL . | DAgfos Bed. FC- 20-3604491 Not Applicable
v V’A d Country <A ) . 38.75 Additional
-32”4 qour[uslﬁ co. 32”"/ Vo(u.;siﬁ Co.| > Cefeateoi SausDesied L1 B 0
6. Name and Address of Current Registored Agent 7. Name and Address of New Registored Agont

Name

GUETLING, SHELDON
2199 AVOCADO DRIVE . Streat Address (P.O. Box Number is Not' Acceptabie) ™ Haai A

PORT ORANGE, FL 32128

City FL I Zip Code

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

SIGNATURE
Signpture, fyped or printed name t.;d regpstared agent and title if apphcable. {NOTE: Ragistered Agent signahwre requirer when reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Gampaign Financing $5.00 May Be
After May 1, 2008 Fee witl be $550.00 Trust Fund Contribution. 8  AddedioFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PVST [ Delete THLE O cChange  [] Addition
NAME GUETLING, SHELDON NAME
STREET ADDRESS | 2199 AVOCADO DRIVE STREET ADDRESS
CAY-ST-2IP PORT ORANGE, FL 32128 GITY.ST-7IP
TRELE D Tl 7 petete TITE [ Change [ Addition
NAME GUETLING, SHELDON NAME
STREET ADDRESS | 2199 AVOCADO DRIVE STREET ADDRESS
CAY-s1-2p PORT ORANGE, FL 32128 CiTY-ST-2
TME O Delte TITLE O Changs [ Addition
NAME R RAME
STREEY ADDRESS STREET ADDRESS
CIFY-ST-21P Cimy-S1-2IP
THLE [ pelete TIILE Dchange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-7P CITY-ST-ZP
TALE [ Detete THLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CAY-ST-ZP CITY-ST-2IP
T ] peete TALE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-S1-2p CITY-ST-2IP
12. | hereby certify that the information supplied with this fi 1;1[:‘? does nat qualily for the exemptions contained in Chapter 119, Flrida Statutes. | further certity that the information
indicated on this report or supplemental report is true accurate and that my signature shall heve the same legal effect as f made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repun as required by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmem with an addteas with all other like empowered
SIGNATURE; / New, b 2-5- 03 B8 25 2-4508

nwumammmmzwnmmwmnm Daytime Phone #




