FILED

2008 FOR PROFIT corRPORATION .. VMay 02,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P07000036862 (05-02-2008 90132 050 ***150.00

1. Entity Name
18T CITASS,GLASS. INC.

Principal Place of Business . . Maiiing Address : ' T = . T s ey
6970 NEAL ROAD 6970 NEAL ROAD o i
FORT MYERS, FL 33905 FORT MYERS, FL 33905 . o
Suite, Apt. #, etc. Suite, Apl. #, 6lC.
viie. Apl. #, uis. Ao 04242008  Chg-P CR2E034 (12/06)
City & State Cily & State 4. FE| Number Applied For
-_7?0" Qggcf” ) Nol Applicable
Zij Countr Zi Countr it
" v v Y 5. Certiicale of Stalus Dasired | $8.75 Additional
_ _ . . e Fee Required, _ PR
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCLEAN, MARK
5870 NEAL ROAD Street Addrass (P.O. Box Number is Nol Acceplabia)
FORT MYERS, FL. 33905
City FL | Zip Code
8. The ahove named antity submits this statement for the purpose of changing its registared oifice or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the oblligations of registered agent.
SIGNATURE
Sigrature, typed of Drnied nama 4l reqistered agent 2nd plie Il appliceie. (MOTE: Regisiered Afjenl signature reguired when reinstoting) DATE
FILE NOWI! FEE IS $150.00 9. Eleclion Campangn Ennan01ng $5.00 May Be
After May 1, 2008 Fee will boe $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
g DPST ] Delete TNLE [ Change [ Addition
NAME MCLEAN, MARK NAME
STREET ADDRESS | 6970 NEAL ROAD STREET ADDRESS
CIY-ST-2IP FORT MYERS, FL 33805 CIrY-S7-2IP
TILE [ oelete TLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMMLE ' 1 Dalete TITLE O change (] Addition
“NAME® - : - e NAME T - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ciry-s1-2IP
1T [ pelete e [ Change [ Addition
NAME NAME
STREE] ACDRESS SIREET ADDRESS
CIty-ST-21P Ciry-51-2IP
TITLE (2] Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-§1-21P City.St-2p
TIMLE O Delete TinLe {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI1-ZIP _ Py CITY-SI1-ZiP
12. | hereby certify thal the infoermation supplieg-vi is Iilmc? dofs nofqualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplamental r e and agcuratg/and that my signature shall have the same legal sffect as if made under cath; that | am an officer or director
of the corporation or the receiver or truple e arad 10 #xecutefthis report as required by Chapter 807, Florida Statutes; ang that my name appears in Block 10 or Blogk 11t
changed, or on an allachment with an Addre; 1h all otffer likegmpowered,
- ol
SIGNATURE:/ @ ST-30- 04— &
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dste Dayume Phone #




