2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ S§p 07,2007 8:00 am
Po - e e

P06000086602
DOCUMENT # b0 cretary of State
1. Entity Name
09-07-2007 90001 001 ***550.00
WOMAR GLASS, INC.
Principal Place of Business Mailing Address
2 WAINWOOD PLACE 2 WAINWOOD PLACE
e R H“Hll”l’ II[[I |“” ||m ||”’ ""‘ Ilmlm' ||”| li"l II”' Hl’"‘ “ ﬂl‘
2. Principal Place of Busingss - No P.O. Box # 3. Maiting Address
Suite, Apt. £, etc Sufte, Api. #, etc. 2nd MOORE CRZE034 (407}
City & State City & State 4. FE! Number ; Applied For
M)~ mg‘gqgk) Not Applicabie
Zip Country ap Couniry 5. Certilicate of Status Desired 0 $8.75 Additional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CHIUMENTQ & ASSOCIATES, P.A. ,
40LD K|NGS ROAD NORTH, SU'TE B Street Address (F.O. Box Number is Nat Acceptable)

PALM COAST FL 32137

City FL 2ip Code

8. The above named entity submits this stalerment for the purpose of changing its registered oftice ur regisierec agent. or both, in the Stale of Florida. | am familiar with, and accept
the cbligations of registered agent

SIGNATURE

(NOTE Rogisteres ] Agets signalu e requred when renstaing) OATE

5.607.193(2)(b). .S, allows for the waiver at the $400.00
late fea, By checking this box, the corporation certifies it

9. Election Campaign Financing $5.00 wmay Be

) did not receive prior notice. Fee 1o fite is $150.00. I Trust Fund Contrioution. [ Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i D [ elete e [7) Change [ Addition
NAME WASZKIEWICZ, MARCIN NAME
STREET ADDRESS 2 WAINWOOQD PLACE STREET ADDRESS
cmv-s1-2p PALM COAST FL 32164 CTY-ST-21P
TLE D O] Delete TITLE ] Change (] Addition
NAME MISZTAL, RENATA NAME
STREETADDRESS |13 FARRADAY LANE STREET ADDRESS
omv-s1-2r - PALM COAST FL 32137 CITY-ST-2IP
MLE D [ Delete TITLE o ) Chenee | [7] Addition
NAME T UANKOWSKI-MIHULOWICZ, WOJCIECH ’ MAME
STREET ADDRESS | ENARTA 25, 38-400 STREET ADDRESS
CTY-ST-2P KROSNO POLAND CIiY-ST-2IP
MIiLE [T Detete TILE O change [ Addition
NAME NAME
SIREE] ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-71P
TLE [ Deiete TITLE {Jchange [T Addalion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2iP
TiTLE 7 Delete TTLE [Z] Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-7ip

12. 1 hereby certify thal ihe information supplied with this filing does not qualify for the exernptions comained in Chapter 118, Florida Statutes. | further certify that the information
indicatad on this reporl or supplemantal report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am’an officer or direcior
of the corporation or the receiver or tusiee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and thal my name appsars in Block 10 or Block 171 f
changed, or gn an attachment with an address, with all other like empowered.

,'ZJW ! /W/F&‘M/ M/f’ Y2l G T fK / o) MbQUTTI4Y

SIGNATURE AND TYPED ©H PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Bate Daylme Phane #

SIGNATURE:




