FILED

2007 FO SATIC ,
07 PO NNUAL REPORT (ATION n ecretary of State

DOCUMENT # P06000044311 03-29-2007 90025 043 ***150.00
1. Entity Name
THE GLASSMAN SERVICE COMPANY INC.
Principal Place of Business Mailing Agdress
6139 1I6THTERN 6139 136THTER N
CLEARWATER, FL 33760 CLEARWATER, FL 33760 TTTeETTTT -
e R R
Suile, Apl. #, etc. Suile, Apt. #. eic. 02192007 Chg-P CR2E034 (12/06)
City & State City & Siate 4, FEi Number Applied For
Of*036‘3‘~)/8 Not Applicabla
Ze Couniry Zio Countey 8. Caricate of Stalus Desirad a gzzmm'
8. Name ardl Address of Current Registersd Agent 7. Name and Address of New Registered Agant

Name

A1A REGISTERED AGENT INC.
92 SADBERRY RD Street Address (.0, Box Number is Not Accaptable)

QUINCY, FL 32351

Ciy FL l Zip Code

8. The above nafmed entity submits this statement for Ihe Purpose of changing its registared oitice o regisiarad agent, o boh, in the State of Florida. | am lemiliar with, and accept
the obligations of registerad agent.

SIGNATURE
. tYPed Dr Prinea name 0f NGNS Soant snd 1w F app st (NOTE: Rpgisior sl AQIL Sig reiur & TG 0 whell “pirdtating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
Aftor May 4, 2007 Fee will be $550.00 Trust Funa Contribution O  Added to Foes
10, - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
e DP . 7 Detete une [Jtrange 3 Addition
NAME SHAFFER, TERRY L . RAME
SFREET ADORESS | 8114 138THTER N - SIREET ADDRESS
Cy.S1-7p CLEARWATER, FL 33760 Cirv-S1- 29
TLE DS§ O Deiete i [} Change ] Addition
NAME SHAFFER, CLAIRE RAME
STRELT ADORESS | 6411 136TH TER N STREEY ADDRESS
cav-$1-P CLEARWATER, FL 33760 CTY-51-p
e 3 Deke nne 7] Change [ Addition
NANE HAME
STREEY ADORESS STRELT ADDRESS
CITY-51-0F CiyY-50- a0
me ' O Dercte e Oeunge [ Axition
HAME NANE
STREET ADORESS - STREET ADDPESS
eny-s1-7p N oor-si- ¢
j1:13 O Detets utd [ Cange 3 addition
A NANE
STREET ADDRESS SIRFST ADDRESS
Cry-ST-2P CiTY-5T- P
TIE O Dewete Tne Ochege [ Aodition
e 3 NAME
STREET ADDRESS STREET ADDAESS
CITY.ST-0F LRY-51-2P

12. 1 hereby ceridy hat the anlormation supptied with this lm agoes not qualily lor the exemptions contained in Chapter 119, Plorida Sialites, | {istner certity that the inloemation
indicated on this report or supplemental repon is rue accurale and that my signeture shall have tne same lega’ effect as it made under oath; that | am an officer or director
of the comaration or the recaiver or trusiee smpowered 10 execute this repor es 1equired by Chapter 607, Florida Staties; and that my name appears in Block 10 or Block 11 it
changed, or on an atlachment wilh an adceass, with all other ke empowered.

sienature: _ (Lae (O e, A~ 3’2(;—01 (121) 1926

HOMATLRE AND TYFED DR FRINTED MAME OF Fiayme Prorm #

Apr 11,2007 8:00 am



