FILED
2008 FOR PROFIT CORPORATION Jul 28, 2008 8:00 am

ANNUAL REPORT \ Secretary of State

DOCUMENT # P07000027402 07-28-2008 90031 050 ***150.00
1. Entity Name
TIMOTHY CLARK GLASS, INC.
Frincipal Place of Business Mailing Address .
3781 SW LACHINE STREET 3781 SW LACHINE STREET 600 4550’1
PORT SAINT LUCIE, FL 34953 US PORT SAINT LUCIE, FL 34953 US
e B A O A GO
Suite, Apt. #, etc. Suite, Apt. #, etc. 07072008 ChgP CR2E034 (12/06)
City & State City & State 4. FE! Numbgs, _ Appliad For
20 - @D e q‘—l { Not Applicable
Zip Country Zip Country 8. Certificate of Status Desirad O ?eaegesq mﬂc'“a'
6. Namo and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
CLARK, TIMOTHY
3781 SW LACHINE STREET Streat Address (P.O. Box Number is Not Acceptable)
PORT SAINT LUCIE, FL 34953
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatun, fybed or printad name of regrstered agent and e f appiicabic. {NQTE: Registersd Agan signatine required whan reinstating ) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.183(2)(b), F.S., the
Due by Soptember 12, 2008 Trust Fund Contribution. O Added to Fees corporation did not receive the pnor notice.
“10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O petete ™mEe O Crange [ Addilion
NAME CLARK, TIMOTHY NAME
STREET ADDRESS | 3781 SW LACHINE STREET STREET ADDRESS
CITY-ST-2P PORT SAINT LUCIE, FL 34953 [
e [ pelete me [ Ctangs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-aP
TME [ Delete me [ change ] Addition
HNAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P GHY-ST-0F
TITLE 7 Detete TiE O Crange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChyY-$1-2° CITY-ST-2P
TME 7 Delete TME I change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2P
WITLE [ pelete L [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS.
CIY-ST-OP CIY-ST-37

12. | hereby certify that the information supplied with this hl::g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as it mage under oath; that | am an officer or director
of the corporation or the réceiver or trustes ampowered to exacute this repor! 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 r like empowered

/_gn.a.ddlees—mﬂ'ralfedw
SIGNATURESS— 7 %_, Pm S /- 22 ©8 ?SV—W ~7472,

TUIEAN OR PRINTED NAME OF




