FILED
2006 FOR PROFIT CORPORATION May 03,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P97000074972 05-03-2006 90249 028 ***150.00
1. Entity Name
GLASS BLOCK SHOP, INC.
Principal Place of Business Mailing Address © o
1735 £ WAYCROSS POB 5504 60034873
DELTONA, FL 32725 DELTONA, FL 32728 US
N v INERRORCAD QIO AROERTAE
Suite, Apt. #, elc, Suite, Apt. #, eic. 04262006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3497136 Not Applicable
Zp Country Zip Country 5. Certificata of Status Desired ] geaelgesqg:?c;“ona'
6. Name and Address of Current Registerad Agent 7. Nameg and Address of New Reglstered Agent
Name
SMITH, RANDALL S
1735 E WAYCROSS Street Address (P.O. Box Number is Not Acceptable}
DELTONA, FL 32725
City FL I Zip Code

8. The 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 accept
the obligations of registered agent.

SIGNATURE
Signature. typad or printed rame of registered agent and title il appicable. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ pelete TALE [ change [ Addilien
NAME SMITH, RANDALL S NAME
STREET ADDRESS | 1735 E WAYCROSS STREET ADDRESS
CIY-ST-2IP DELTONA, FL 32725 GiTY-5T-21P
ime [ pelete TmE [JChange [ Addition
MAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-$T-21P CitY-ST-2P
LE [T Delete T [ change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADSRESS
CITY-S7-7P CITY-ST-2P
e [ etete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP GiTY-ST-2IP
THLE O oelete THLE [ change £ Acdilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
e O pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CIFY-SE-2IP

12. | hereby certify that the informatian supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver ar trusiee empowerad te execute this re, ’. as raquired by Chapter 607, Florida Statutes; and thal my name apgears in Block 10 or Block 111

changed, or on an attachmggt with an address, with all Athgf like spfipowgred. Kﬁ’da’?_c ¢ j ’Sﬂ /
J
SIGNATURE: 25 §-/-06

DFFICER OR Dtﬂ:}ﬁ Date Daytime Prone &




