2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P96000046087

1. Entity Name
PRO-DESIGN GLASSING, INC.

Apr 09, 2007 08:00 Al
Secretary of State

Principal Place of Business

437 RICHARD ROAD
ROCKLEDGE, FL 32955

Malling Address

437 RICHARD RCAD
ROCKLEDGE, Fl. 32955
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04042007  No Chg-P CR2E034 (11/05)

4. FEl Number Appiied For
T 59-3386418 Not Applicable
> 4| 8. Certficate of Status Desired  [J $8.75 Addiional

Fee Required

6. Name and Addrass of Current Registerad Agant

LYLES, CLAY A
437 RICHARD ROAD .
ROCKLEDGE, FL 32955
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8. Tna above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, In the State of Florida. | am familiar with, and aceept

the obligations of registered agent.

SIGNATURE

Slgraturg, typad or printed parne of registered agent gnd s if spolicabls,

[NOTE; Registersd Agant signature required when reinsiating)

DATE

8. Election Campaign Financing

FILE NOWIIl FEE IS $150.00 Trust Fund Contribution.

Aftor May 1, 2007 Fee will be $550.00

55-00 May Be

{0  AddedtoFees

10. OFFICERS AND DIRECTORS [

D o
LYLES, CLAY A

6369 RIVER ROAD

NEW SMYRNA BEACH, FL 32169

Tne

NAME

STREET ADDRESS
CITY-ST-21p

TIMLE

NAME

STREET ADDRESS
CiTY-§T1-10p

TTE

NAME

STREET ADDARESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIVY-5T- TP
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CITY-ST-2IP
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12. | hereby certity that the infarmation supplied with this filing does not qualify for the axampnons contained in Chapter HQ Fronda Statutes. | further cerlity that rhe infarmation
indicated on this report or supplemental repart is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustes empowered 10 exscute this raport as requirad by Chapter 607, Florida Statutas; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmgnt with an addresg, with ali other jike empowered.

Ayl

Cley B Zyles

l/vﬁ/ﬂ? 232/-639.2975

SIGNATURE: — nzmnwranu

RINTED NAME OF SIGNING OFFICER OR DIRECTOR®

Daytime Phone 4




