2007 FOR PROFIT CORPCRATION

ANNUAL REPORT

FILED
Apr 18,2007 08:00 AM

DOCUMENT # P93000022001

1. Entity Name

CLASSIC GLASS STUDIOS, INC.

Secretary of State

Principal P'ace of Business

3985 HWY 19A-REAR
MOUNT DORA, FL. 32757 IS

Mailing Address

3985 HWY 19A-REAR
MOUNT DORA. FL 32757  US

DO NOT WRITE IN THIS SPACE

AN A

04162007 No Chg-P CR2E034 (11/05)

4, FE{ Number Applied For
58-2069525 Not Applicabla

" . $8.75 additional
5. Certilicate of Status Daesired O Feo Required

6. Nama and Address of Current Registered Agent

ALTENBURG, DALE C
1206 CAKLAND DR
MOUNT DORA, FL 32757

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in tha State of Flonda. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sipnature, typed or pr it rerms of registered agent and ttte  wppleabla,

(NOTE- Regrsiarad Ageal Bgnatura required whan renstatng) DATE

FILE NOWIlIl FEE IS $150.00

Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 May Be
Addaed 1o Fees

10. OFFICERS AND DIRECTORS |

TLE D

NAME ALTENBURG, DALE C
STREET ADDRESS | 1206 QAKLAND DR
CITY-ST-21P MOQUNT DORA, FL 32757

TITLE

NAME

SIREET ADDRESS
CITY-ST-2IP

TMLE

NAME

STREET ADDRESS
CITY-ST-2P

TINE

NAME

STREET ADDRESS
CITy-S1-2Ip

TILE

NAME

STREET ADDRESS
CITy-SI-2p

TIMLE
NAME
STREET ADDRESS

CITY-ST-2IP /--\

LO00D0T1 465
04/27/07-80033-005 150. 00

DO NOT WRITE
IN THIS SPACE

of the corporation or the

12. | heraeby cartily that the ingm tion suppliad #i
changed, or on an attachi

t wiﬂ’\éﬁd regs, wit 'other like empowaerad.,

SIGNATURE:

| he does not gualily for the exemplions containad in Chapter 119, Florida Statutss. | further certify that the information
indicated on this report or bupbiemental reglor is true anfl accurate and that my signature shall have the same legal affect as if made under cath. that | am an ofticer or director
afver or trusteg empowared {0 exacute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

Yoo [ (o) ¥32-053)

BIGNATURE AND TYPED CR PRINTED NAME OF S|GNING OFFICER OR DIRECTOR

Daytma Phane #




