FILED

2006 FOR PROFIT CORPORATION Feb 10, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P94000029489 02-10-2006 90002 019 ***150.00

1. Entity Name

ARTGLASS STUDIOS & COMPANY, INC.

Principal Place of Business Mailing Address 4 “ 0 12 0 (1 “

321 5. MISSOURI AVE PO BOX 396

CLEARWATER, FL 33756  US CLEARWATER, FL 33757
P v 5555 RN
Suite, Apt. #, etc. Suite, Apt. #, ete. 01042006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3237862 Not Applicable
zp Couniry Zip Couniry 5. Certificate of Status Desired | Eg Zga:’:{;ﬁ“"a’
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MATHENY, R D
229 FLORIDA AVE Street Address (P.O. Box Number is Not Acceptable)
DUNEDIN, FL 34638
Gity FL ] Zip Code

8. The above named entity submits this siatement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Signature. typed or printed name of registared agent and uile if appicable. (NOTE: Regesiered Agent signature required when remnstating) DATE
FILE NOW!! FEE (S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O elete TLE o O Change  TAdcition
NaME MATHENY, R D NAME DALLY, David C. Avs
STREET ADCRESS | 229 FLORIDA AVE sweeranpess | 32 | S MISSoURL .
ov-sT-2¢ | DUNEDIN, FL 34698 ov-ste e LEARWArer, FL 33756
THLE D C Delete Tme [ O crange R Addiion
NAE MATHENY, JEANNE L v Sraley, G eoRGE 7;‘ -
STREET ADDRESS | 229 FLORIDA AVE STREETADORESS | 32 | S, Missour) 4
omy-s-2p | DUNEDIN, FL 34698 arvsize | CLEARWATER, FL 33786
1ITLE [ Detete TITLE O cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CIY-ST-2P
TILE O Datete TILE [J Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-57-ZP
TITLE [J Delete TILE [1Chenge [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SI-2P CITY-51-2P
TILE O pelete THLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby cerlily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and thal my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corperation or the receiver or trusies empowerad (6 executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or cn an attachment with an adgress, with all olher like empowered.

StaueAMaTHesy  )-3/-06  929-v6r-96r2
E})F SIGNING OFFICER OR DIRECTOR } Date Dayume Phone ¥

SIGNATURE AND TYPED OR PRINTED,

l/ o4




