2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Mar 02,2007 8:00 am

DOCUMENT # P06000020191 Secretary of State
PERRY'S CUSTOM GLASS, INC. 03-02-2007 90018 045 ***150.00
Principal Place of Business Mailing Address
2780 N. FLORIDA AVE. 2780 N. FLORIDA AVE. D e
UNIT 20 UNIT 20 o
HERNANDO, FL 34442 HERNANDO, FL 34442
TS oS [T IO A
Suite, Apt. #. elc, Suite, Apt. #, elc. 01162007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
0= ffa(o G653 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 additional
Fee Required
6. Name and Addrass of Curreni Registered Agent 7. Name and Address of New Reglsterad Agent -

Name

PERRY, ROBERT C
3312 8. WHITECHAPPEL PT. Street Address (P.O. Box Number is Not Acceptable)
INVERNESS, FL 34452

City FL Zip Code

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

SIGNATURE
Signature. typed o prinled name of (egisterad agent and tiie if applicable {NOTE: Registered Agent Signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign ‘F.inanclng $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution (| Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D.P [ belete TITLE [ ¢hange  [[] Addition
NAME PERRY, ROBERT C NAME
STREETADDRESS | 3312 S, WHITECHAPPEL PT. STREET ADORESS
CITY-ST-2IP INVERNESS, FL 34452 CITY-ST-2IP
TITLE D,vP [ petete TITLE [ Change [ Addition
NAME PERRY, ROBERT J NAME
STREET ADDRESS | 3312 8. WHITECHAPPEL PT. STREET ADDRESS
CITY-ST-21P INVERNESS, FL 34452 CITY-ST-2IP
TITLE D.ST O pelete TITLE [JChange [ Addition
NAME BRYAN, KATHLEEN R NAME
STREET ADDRESS | 3312 S. WHITECHAPPEL PT. STREET ADDRESS
CITY-ST-2P INVERNESS, FL 34452 CITY-§7-2P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2P CITY-ST-ZIP
TITLE [ Dalate TITLE [ Change  [] Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE . 1 Detete THLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

12, | hergby certify that the information supplied with this filing does not qualify for the exernpiions 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 eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Flarida 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 empowered.

smnmunémmﬁ Orvan  Kathlen R Brpn  2-2%-07  353-786-bia s

. -
‘lGNATURE AND TYPED OR PRINTED NAMBDF SIGNING OFFICER OR DIRECTOR Date Daylime Prona #




