2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P93000036826 Mar 21, 2007 08:00 AM
1. Enity Mamo Secretary of State
CUSTOM GLASS DESIGNS, INC. ry
Principal Place of Business Mailing Addross
600 QAK ST. 600 OAK ST.
PORT ORANGE FL 32127 PORT ORANGE FL 32127
2. Principal Place of Businoss - No P.O Box # 3. Mailing Address
Suilo. Apt. #. ol Sulle. Apl. 4. olc. 15 MOORE CR2E034 (10/06)
City & Stato Cily & Stato 4. FE| Numbor _ Applied For
59-3182956 Nol Applicable
Zio Couniry Zip Couniry 5. Certificate of Stalus Desired d ?g‘g?qlﬁf;;”onal
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Reglstered Agent

Namo

ZUST, SHERYL S

1120 BEV”_LE RD“ STE C Sirooi Address (P.O. Box Number is Not Acceplable)

DAYTONA BEACH FL 32114

City FL ’ Zp Code

8. The above named cnlily submits this stalement lor the purpose of changing Its regislered olfico or regislored agent, or both, in the Stale of Florida. 1 am lamiliar with, and accept
the obligations of registored agont.

SIGNATURE

Sigatare, ynod of ponled name of ragrstered agent and Die * apphcadla. [NOTE- Ragsicied Ageat signature reaured when ronsstiing] Oalt

FILE NOW!l! FEE IS $150.00 9. Eleclion Campaign Financing $5_00 May Be

After May 1, 2007 Fee Will Be $550.00
s Trust Fund Conlributon. [  Addedto Fees

Make Check Payable 1o Florida Department of State
10. OFFICERS AND D'RECTORS 1, - ADDITMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e OP O Delele i [l change (7] Addition
NAME ZUST, JOHN R W NAME . Ugﬂ[@]:;'._‘g&:i g B
SIRFE ADDRESS | 600 OAK ST. SIICTADIESS 225 T —allse~0e 150, 60
QY -s1-21¢ PORT ORANGE FL 32119 LNY- S 2P
e 1 pelele T O change [ Addtinen
NAMY NAME
STRIET ADDRCSS ) SIRIET ADDRE 5%
Cly-§1-2p CHY-S1- 21
e ] petete mr. O change [ Addition
NAME NAML
SILET AUDRESS STRIET ADDRESS
GiIY-51-2F ENY- Sl-2p
TIHE O nelete nr {J Change [ Additon
NAME NAML
STRCET ADDRESS SIRLED AL 58
CRY-Si-2P Biry-sl-
i [ Detate nn [ Change [ Addilion
NAMI NAMI
STNIET ADDIRE 55 STREET ADDH 55
OiY-§1-21 Ghy-sl-21p
TILE 1 Delote 1t (C] Change [ Addition
AL NAMI
SIRLET ADDRESS STRITT ADDI $%
CIIY-S1-0P ony- - 2ip

12. | hareby carlify thal tho informauon supplicd with this fling does not qualify for tho exemptions contained in Section 119, Ficrida Slalutes. | {urlher ceriify that the information
indicated on this report or supplemontal report is true and accurale and thal my signalure shall havo tho same legal oficcl as il mado under oath, thal t am an officer or director
ol he corporalion or the roceiver of trusloe empowered to execule this report as required by Chapler 607, Fiorida Statutes: and thal my name appears in Block 10 or Block 11

i changod. or on an atta cnt with an address, with ail olher like empowead.
A Y
//?Wf 38l 767000

SIGNATURE :
/ SIGNATURE ANCMYPED OR PHINTE?‘I E OF SIGNING OFFICER OF DIRECTOR Date Daytume Phone #




