il L

FILED
2006 FOR PROFIT CORPORATION Mar 24, 2006 8:00 am

| ANNUAL REPORT Secretary of State
DOCUMENT # P95000056077 (3-24-2006 90023 019 ***150.00

1. Entity Name
JOSEPH H. GLASS, INC.

Princi?al Place of Eusine;s Mailing Address Po 6 Clk a ‘f @ 2
850 SHRARTIN DOWRS BIVD OB0-SH-MARHN-DOMINS-BLYD :
PALM CITY, FL 34990 PALM CITY, FL 34990 Taem Qiry FL 349 %9/

W Macrin H
7""55“”;;;% H“:; T L ARUARAMER DTN

7605 SW 0
Suite, Apt. #, etc. Suite, Apt, #, etc. 03022008 Chg-P CR2E034 (11/05)
ity & State 'FL, Ty 3 State C H’. 4. FEI Number Applied For
[l C il Aalm iy 59-3328695 Nt Appicate
le%q Couniry u S Zip Gouniry S 8. Cerlificate of Status Desired | $8.75 Additional
o 3?0 3‘-/9q , A Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GLASS, JOSEPH H :
. D Street A?dre_ss {P.C* Rax Numbh~+ is Not Agceptable) ook

PALM-CHTY—FE-34960 .22 Tt BuRoni eyl

Y atm Cimg FL | %990

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

SIGNATURE
Signatura, typed ar printad name of registered agent and titla it applicabla. {NOTE: Registersd Agant signature required when reinstating) DATE
~ " FILE NOwz! FE_EEi_S $150.00 9. Election Campaign F.inancing 0 $5.00 May Be
After May 1, 2006 Fee wliil' be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete TITLE @ Change ] Addition
NAME GLASS, JOSEPHH NAME — ) e
STREET ADDAESS | $066-SYVWIARTIN DOWNS-BEYD sweeraooness | {022 45“@’\" VRN
CTY-ST-2P | PAEMICITY FL 33390 CITY-§T-7p Aem Cire, 34550
TITLE D {1 Deleie TITLE / . WP change [ Addtion
NAME GLASS, DEBRAC NAME 232 T’ Bueon W ﬂ'y 0
STREET ADDRESS | 4HB86-S-MARTH-DOWNS-BLVD- STREET ADDRESS . 34997
OTY-ST- 2P | RARMCTTY FC 04550 GITY-ST-2P Facm C. ™
me .. ) Olpglets -~ f e - _ : O chenge [ addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
TITLE 3 Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TITLE O pelete TITLE . [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7P
TITLE [J Detete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
GITY-5T-21P CITY-ST-2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 112, Florida Statutes. | further certify that the information
indicated on this report or supplemental repeyt Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee grpowerad tprexecute this report as requived by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrqant with an addrdss, with ail r like red.
SIGNATURE: 5 ‘ 3-220C 773-2857 ~Sef

SIGNATURE AND/YPED OR PRINTED NAME OF BIGRING OFFICER OR DIREGTOR Date Daytime Phone #

/

;)




