2005 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR)

'DOCUMENT # POB000004021

1. Entity Name

FILED
Jan 24, 2005 08:00 AM
Secretary of State

CHAMBERS GLASS SYSTEMS, INC.

Princ ipat Place of Bugsiness . -

604 W, UNIVERSITY AVE.
DELAND FL 32720 .

Mailing Addrass

6504 W. UNIVERSITY AVE.
DELAND FL 32720

2. Principal Place of Business

3. Mailing Ad;:iress

IR

Il

UM

Suile, Apt #, ele. - Suite, Apt #, elc, 1st MOORE CR2E034 (10/04)
City & State — - N = City & State = 4. FEI Number Applied For -

o _ 59-3358877 Not Applicable
Zip Country Zp Country 5. Certlicale of Status Desired I $8.75 aaditionar

Fee Required

6. Name and Address of Cirrent Registared Agent 7. Name and Address of New Registered Agent

CHAMBERS, IRVIN
6804 W. UNIVERSITY AVE.
DELAND FL 32720

Name

Street Address (F.O Box Number is Not Acceptable)

City

FL ; Zip Code

8. The above named enbty submlts this statement for the purpose of changmg Its reglstered cffice or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligadons of registered agent.

SIGNATURE

Signatura, typsd of pristed narne < @siesd agent and 3

+§ apphcabie

{NTAT Regmaicd Agent y1gnslure reguired when winulaung) CATE

FILE NOW!! FEE IS $150.00 v

After May 1, 2005 Feo Will Be $550.00

Make Check Payable to Florlda Department of State

9. Election Campaign Financing

Trusgt Fund Contrikuticrn,

O

$5.00 May Be
Added 1o Fees

10, e SFTICERS AND DIRECTORS ol 1. ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE P 1 pelete T [1change T Addition
NAME CHAMBERS, IRVIN NAME

SIREET AQDRESS {604 W UNIVERSITY AVE STRFFT ADORESS ot ﬂi’_‘lgﬁiﬂl 183

GresiF | DELAND FL 47 ' OI1Y.ST-7F 1004080182021 150, 00

WILE 1 Celete 1t [J Change [ Addition
NAME NAME

STRLET ADDRESS SIRFET ADDRESS

QY-S IR ] Iy 8- 2P

TILE ] Delete i [[J Change [ Addition
MNANE . NAME

SIRCET ADORESS STREEE ADDRESS

G-t | RN

Wit L3 tetete e [ Change ] Addition
NaME HAME

STREET ADDRESS - RTREET ADDRESS

CUY-S- e CITf-81- 21

THE [J Delete s [ change [ Addition
NAML NAME

STREET ADDRESS SIHEET ADDRESS

CIre-§1- 2P - SV ST. 7

WILE [ Delete ine [Jchange  [J Addition
MNAME NAME

SIAFTY ADDRESS STREET ADDRFSS

CITY-81-ap 7 OOy -GT- TP

12. | hereby certi

indicated on this report or supplementat report is true an

that the information supplied wnh lhls f‘I| gdoes net qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recelVer or truslee empowsred to execule this report as required by Chapter 607, Florida Statutas; and that my name appears in Bloek 10 or Block 11 if

changed, or eh an attac

SIGNATURE:

ent with an address, with all other like empowerad.

WCQ, Q,MLQ, J—r-v\w CS«.A\M,

e P““-“w,_ Jofc 3673/ 7P

SIGNATURE AND TYPED OR PAINTED MAME OF SIGNING CFFICER OR DIRECTOR

Lata

Elaytima Fhano k




