FILED
2008 FOR PROFIT CORPORATION Mar 03, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P07000040119 03-03-2008 90200 005 ***150.00

1. Entity Name

GLASS MAN OF CENTRAL FLORIDA INC

Principal Place of Business Mailing Address q UyyaIvIt e

3170 DUNDEE RD 824 HART LAKE STREET ‘

WINTER HAVEN, FL 33884 WINTER HAVEN, FL 33884

B I EHEA AR MATIO
Suite, Apt. #, elc. Suite, Apt. &, elc 02222008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE) Number Applied For

’ ~gIs4YOy '7 Not Applicable

Zip Couniry ze Couniry 5. Certificate of Stalus Desired ] ?i'gil?f:c:“o"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

- Name -

SCHROTH, TIMOTHY A
824 HART LAKE STREET Street Address (P.O. Box Number is Not Acceptable)

WINTER HAVEN, FL 33884

City F L Zipy Code

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

SIGNATURE
Signature, typed of printed name of registered agent and utle i apphcable {NOTE: Rigisierad Age 11 signature readired whin reinstatng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F.fnancing $5.00 May Be .
.After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [l Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 7 Delete TILE Tl Change [ Addilion
NAME SCHROTH, TIMOTHY A HAME '
STREET ADORESS | 824 HART LAKE STREET STREET ADDRESS
CITY-ST-2IP WINTER HAVEN, FL 33884 CiTY-51-21P
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-71P CiTY-ST-2IP
TIME [ pelete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ANDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE 3 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detele TITLE [ Change  [] Addition
NAME HaME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIvY-ST-21P
e [ pelete THLE [ Change [ Addilion
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Ciy-§T-2ip

12. | hereby certify that Ihe informalion supplied with this filing does not gually for the exemptions centained in Chapter 119, Florida Statules. | further certity thal the information
indicated on this report or supplemental repott is true anc?accurale and that my signature shail have the same legal elfect as il made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an altachment with an address, with all other like empowered.

A .

SIGNATURE: .

—¥IGNATURE AND TY™ED R PRlNTEBﬁ{E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phana #

-




