FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P93000022001 S, 05-02-2005 90982 016 ***150.00

1. Entity Nama
CLASSIC GLASS STUDIOS, INC.

Principal Place of Business Mailing Address
3985 HWY 19A-REAR 3985 HWY 79A-REAR
MOUNT DORA, FL 32757 US MOUNT DORA, FL 32757  US

R I O

04172005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE < e Noon AopiedFa

58-2069525 Nat Applicable

. : $8.75 Aaditional
5. Cerlilicate of Status Desired ] Fee Requirad

§. Name and Address of Current Registered Agent

1305 OARL AND DR~ DO NOT WRITE
MOUNT DCRA, FL 32757 IN THIS SPACE

8. Tha above named entity submits this statement for the purposae of changing its registered office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and Title Jf applicable. {NOTE: Registered Agent signaiude required whan renstating) DATE
FILE NOWI! FEE IS 5’150_00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution, 0 Added to Fees
10. OFFICERS AND DIRECTORS [
TITLE 8}
NAME ALTENBURG, DALE C

STREET ADDRESS | 1206 OAKLAND DR
CITY-ST-2P MOUNT DORA, FL 32757

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

TITLE
NAME

sl DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
Ciy-8i-7p

TTLE

NAME

STREET ADDRESS
Ciry-§1-ar

TmE

HAME

STREET ADORESS
CITY-S1-2P

12. | heraby certify that the information supplied with b
indicated on this report or supplemental raport s trua an
of the corporation or the repgiver or trustee ergpoweraed t

does not qualily for the exemption stated in Section 119,07(3)(i), Florida Statutes. 1 further certify that the information
accurate and that my signature shall hava tha same legat effect as if made under oath; that | am an officer or director

exacule this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, ar an an attachm§nt with an addregs, with all

or like empowsrad.
SIGNATURE: (& 4/’?/05 Yo B3z -053/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMM(iDFFICEH OR DIRECTOR Date Daytme Phone #




