2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 11,2007 8:00 am

DOCUMENT # P84000047451 ecretary of State
1. Entity Name e
ART-Z GLASS STUDIO, INC. 04-11-2007 90026 016 150.00
Principal Ptace of Business Malling Address
713 WLUMSDEN RD 713 W LUMSDEN RD P LTATETATRTRVEV)
BRANDON, FL 33511 BRANDON, FL 33511 .
| ! B B “lli
2. Principal Place of Business - No P.O. Box 8 3. Maliing Address l“ i }l‘[ }|. isM
L3207 LApE Sgurest DE 307 thduc SUNgiSE DA
Siuse, Apt. 8, etc. Suito. Apt. 8. efc. 03192007  ChgP CR2EO34 (12/06)
Afovcco  DBEACH
City & State City & State 4. FEI tumbet [Appbed For
Ec Arocio RBeAacH , e 59-3253691 [Nt Applicabie
Zip Country p Country ; : $8.75 Acdtional
23572 Ry 53§92 Y 5, Certificate of Status Desited O Foe Row
6. Nams and Address of Current Registored Agent 7. Name and Address of New Registersd Agent
Name
ZSUFFA, MARY M
6307 LAKE SUNRISE DRIVE Street Address (P.Q. Bax Number is Not Acceplable)
APOLLO BEACH, FL 33572
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obigations of registered agent.
SIGNATURE
_ typad o prined of g hgevt iR 0 § {NOTE: AQera S recuaned DATE
FILE NOWD FEE IS 5150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O pekete WL [ Cramge [ Adsition
HAKE ZSUFFA, MARY M NAME
STREET ADDRESS |. 6307 LAKE SUNRISE DR STREEY ADDRESS
cny-S-2p APOLLO BEACH, FL 33572 CITY -ST-21P
TILE [ Detete LT [Jctange [ Aduttion
NAME NAME
STREET ADORESS STREET ADOIRESS
CTY-S1-20 CITY-ST-ZP
TE B Delee TLE O crane {7 Addiion
NAME NAME
STREEY ADDRESS STREET ADDRESS
orTy-5T-2P CY-ST-2P
e I Detetz TME DI Ctange [ Addition
HAME W
STREET ADDRESS STREET ADDRESS
cY-5-1% CTY-ST-2P
me [ Detese TME ] Crange {7 Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CaY-S1-2P cy-51-op
e [ pekete e Clcrange [ Adoition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cY-$1-30
12. [ hereby certify that the information suppled with this filing does not qualify for the exerngtions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this report o sup repor! is tue accurate and that my signatsre shall have the same legal effect as if made undet cath; that | am an officer or director
ot the corporation of the receiver of trusiee empowered o execute this report as required by Chapter 607, Florida Statutes; anct that my name appears in Block 10 or Block 11 if
changed. or on an attachmen! with an address, with all other like empowered.
SIGNATURE: __ V... W 0Yfo)]2007 %13 bysisas
ainmrnﬂn!sm OF SIGNING OFFRCER OR DIREC TOR ?:- [ Crytme Phone £




