2008 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P94000047451 Feb 25, 2008 08:00 AN
ART-Z Gl Secretary of State

ART-Z GLASS STUDIO, INC.

Principal Place of Business Mailing Address
6307 LAKE SUNRISE DR 6307 LAKE SUNRISE DR
APOLLO BEACH, FL 33572 APOLLO BEACH, FL. 33572

LU

02102008 No Chg-P CR2E034 (11/05)

4. FE! Number Applied For
59-3253691 Nol Applicable
, $8.75 Addiional
5. Centficate of Status Desired | Foo tred

6. Name and Address of Current Reglstorsd Agent

ZSUFFA, MARY M
6307 LAKE SUNRISE DRIVE
APOLLO BEACH, FL 33572

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agen, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaire, typed or printed name of regetered sgont and e f appecable. {NOTE: F d Agent requerad wh DATE

FILE NOWIT! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Feo will bo §530.00 Trust Fund Contritnation. Bl AddedtoFees

10. OFFICERS AND DIRECTORS |

TIMLE P

NAME ZSUFFA, MARY M

STREET ADURESS | 6307 LAKE SUNRISE DR.
CITY-ST-2P APOLLO BEACH, FL 33572

MNE

P—— I 03/04/05-00605-002 150, 00

TY-ST-29

NTE

STREET ADORESS
CITY-ST-2P

nnEe

STREET ADDRESS
CITY-ST-2P

nnE

NAME

STAEET ADORESS
ory-st-ap

IRE

NAME

STREET ADDRESS
CAyY-5sT-2P

12 | hereby certify that the information supplied with this fm doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue apcurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer o direcior
of the corporation of the receiver of lrustee empowerad 1o exacute this report as reguired by Chapler 607, Florida Stahstes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with alt ather like ermpowered.

SIGNATURE:‘%WM Mty 1 Lo 02[18/200% 36456524

OR PRINTED MANE OF S{GMING OFFICER OR DIRECTOR Deyorne Phone #




