FILED

Mar 27,2007 8:00 am
2007 Foﬁﬁﬁﬂﬂ'rn%%%';?r“”w" Secretary of State

T Aok K
DOCUMENT # P94000029489 03-27-2007 90009 025 150.00
1. Entity Name
ARTGLASS STUDIOS & COMPANY, INC.
FuuvazrT—- -
Principal Place of Business Mailing Address
321 5. MISSOURI AVE PO BOX 396 o et
CLEARWATER, FL 33796 US CLEARWATER, FL 33757 S e
e 0RO
Suite, Apt. #, elc. Suite, Apl. #, etc. 01092007 Chg-P CR2EQ34 (12/06)
City & Slate City & State 4, FEI Number Applied For
59-3237862 Not Applicable
e Country e Country 5. Certificate of Status Desired O ?i‘;iﬁ:‘:;ﬁonal
6. Name and Addrass of Current Registerad Agent 7. Namne and Address of New Registered Agent ~ B
Name
MATHENY, R D
229 FLORIDA AVE Street Address (P.0. Box Numbaer is Not Acceptable)
DUNEDIN, FL 34698
Cily FL Zip Code

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

SIGNATURE
Signature, typed or prinled name of registerad agent and tle it applicable {NOTE: Registered Agent gignature required when remnslating} DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ;
THLE D O pelete TImLE O Change [ Addjtion '
NAME MATHENY,RD NAME
STREET ADDRESS | 229 FLORIDA AVE SIREET ADDRESS
CITY-S7-21P DUNEDIN, FL 34698 CITY-ST-2IP
TLE o 7 Delete TITLE O change [ Addition
RAME MATHENY, JEANNE L NAME
SIREET ADDRESS | 228 FLORIDA AVE SIREET ADDRESS
CITY-57-21P DUNEDIN, FL 34698 CITY-SI-2IP
TINE [n I [ pelete TILE [ Change [ Addition
NAME DALLY, DAVID C NAME
STREET ADDARESS | 321 S MISSOURI AVE SIREET ADDRESS
GITY-ST-2IP CLEARWATER, FL 33756 CITY-ST-2IF
TILE D [ Delete TLE [Jchange 3 Acdition
NAME STALEY, GEORGE T NAME
STREET ADDRESS | 321 S MISSOURI AVE STREET ADDRESS
CITY-ST-2IP CLEARWATER, FL 33756 CITy-S1-2P
TI1LE O Delete THLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2F
TINE 2 etete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
GiTY-ST-Z2IP CITY-ST-2IF

12. t heraby certify that tha information supplied with this filin dg does nct qualify tor the exemptions contained in Chapler 118, Florida Statutes. ! further certity that the information
indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same legal effect as il made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered 1o executa this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an

@twnhamaddress Il other like empowere:
SIGNATURE: ~—. BAAE MeTery f— o7 P2y pa Sy

SlﬁﬁanNU TYPED OR PRIN'I'ED NAME OF HIGNING}FFICER OR DIRECTOR Dayume Phone #

/) ’



