FILED
2000 FOR ERORTGOREFATION .1, 28, 2008 8:00 am

DOCUMENT # P97000001872 Secretary of State
1. Entity Name 28 Hokx
D & L STAINED GLASS, INC. 01-28-2008 90053 033 150.00
Principal Place of Business Maiting Address
2625 N. HARBOR CITY BLVD. 2625 N. HARBOR CITY BLVD.
MELBOURNE, FL 32935 MELBOURNE, FL 32935
L B O A0 A RN
Suite, Apt. #, eic. Suite, Apt. #, etc. 01172008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3428801 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired O 2988 ;esq mmona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agemt
Name
WOLF, LLOYD wWorrgF, Dorey
2625 N' HARBOR CITY BLVD Streat Address (P.Q. Box Numbér is Not Acceptable)

MELBOURNE, FL 329356216

SAam e

City FL | Zip Code

8. The above named enh submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of ¢ el agenl

SIGNATURE alt - 2—} D;Oy

mummdﬁmmmmnw (NOTE: Ragismred ADSM SIQNATIE FEQUIES when iwSTaing )
FILE NOWI! FEE IS $150.00 @. Election Campaign Financing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P (3 Deteta TMLE Ol Crange [ Aadition
NAME WOLF, BOLLY NAME
STREET ADDRESS | 4434 LONG LAKE RQOAD STREET ADDRESS
CITY -ST-ZIP MELBOURNE, FL 32934 CITY-ST-ZIF
TmE T %ue TLE Ochange [ Addition
NAME WOLF, LLOYD NAME
SYREET ADDRESS | 4434 LONG LAKE ROAD STREET ADDRESS
CTY-ST-2IP MELBOQURNE, FL 329834 CITY-ST-2P
TMLE 3 petete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TME - - - - Detete- - THLE — [=]-Changs ——- [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-2P CITY-58-2F
TMLE 3 vetete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIY-ST-2IP

12. | hereby cen:rlg that the information supplied with this hlln does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true an accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of 1the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, of on an attachment addrass, with all offer like empowered.
SIGNATURE: 3@!/@/ 1 =23 =08

mmryﬁ'mmwmmmmmm Cate Daytime Phone &

4



