FILED
2008 FOR ERSRIRS AT Apr28, 2008 8:00 am

DOCUMENT # P07000076096 ecretary of State
1. Entity Name 04-28-2008 90414 050 ***150.00
CUT-RITE GLASS & GLAZING INC.
Principal Place of Business Mailing Address
1008 N. HOAGLAND BLVD 1008 N. HOAGLAND BLVD
KISSIMMEE, FL 34741 KISSIMMEE, FL 34741
N N RN
Suite, Apt. # etc Suite, Apt. #, elc. 01292008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
1 L-DooMaLL Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O Ei'gfqz:’:;ﬁma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ELSTON, STEPHEN D
1008 N. HOAGLAND BLVD Street Address {P.O. Box Number is Not Acceptable}
KISSIMMEE, FL 34741
City FL Zip Code

8. The above named entity submits m"j's 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 registered agem{‘«.’

SIGNATURE :
Sigrasture, typeds of printed narry ol registersd agent arki Lile | upplicabls {NGIE" Rogisierea Agent Signalufe reauined whell rainstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Ernancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PTD ' [ oelete TILE (O Change [ Addition
NAME ELSTON, STEPHEND , NAME
STREET ADDRESS | 100B N. HOAGLAND BLVD STREET ADDRESS
CITY-S§T-2IP KISSIMMEE, FL 34741 CITY-8T-2IP
TITLE =V 7 Delete TILE ] Crange  [J Adoition
NAME * | ELSTON, CORY ) NAME
STREET ADORESS | 1008 N. HOAGLAND BLVD STREET ADDRESS
Ciry-st-2Ip KISSIMMEE, FL 24741 - CIFY-51-2P
TITLE sD 1 petete FITLE [ change [ Addition
NAME ELSTON, CHRIS NAME
STREET ADDRESS | 1008 N. HOAGLAND BLVD STREET ADDRESS
CIFY-ST-2IP KISSIMMEE, FL 34741 CITY-ST-2IP
TWiLE T pelete TRLE [7] chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip CITY-S1- 2P
TITLE O pelete TMMLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST- 2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-21P CITY-§1-2IP

12. | hereby cenify that the information supplied with this filing does not gualify for the exemptions contained in Chaplter 118, Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signaiure shall have the same legal effect as if made under oath; that t am an officer or direclor
of the carporation or the receiver or trustee empowered o execute this report s required by Chapter 607, Florida Statutes: and thal my name appears n Block 10 or Block 11
changed, or on an atiachment with an address, with all other like empowered L} 7 o~
Y733 -
e

[aytime Pheneg #

SIGNATURE:

PKD QR PRINTED NAME O ING OFFICER OR DIRECTOR




