2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Mar 28, 2006 8:00 am

Y
Nes =

DOCUMENT # P97000091567 ¢ e Secretary of State
1. Enity Name 03-28-2006 90132 031 ***150.00
GLASER HOMES, INC.
Principal Place of Business Mailing Address
2199 EGRET DRIVE 2199 EGRET DRIVE
IR A M
2. Principal Place of Business 3. Mailing Address
1026 Kounpstone tiacel 102¢ Roudstone Viace

Suite. Apt. #, elc. Suite, Apt. #, eic. 15t MOORE CR2E034 (10/05)

Cily & State City & Stat 4, FEI Number Applied For

PﬁL‘M HApBop- Ee —?ALM QAWP Ee. 59-3475378 Not Applicable
32}1 4 2> C’Eng A 32& GED | CO&;‘% A 5. Cerfilicete of Stalus Desired [ gfe-gesqgf:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GLASER, GERALD E
2189 EGRET-BRIVE

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

CLEARWATER-FL 33764

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. { am familiar with, and accept
the obligations of registered ageni.

SIGNATURE

Sigrature. yoart o Gonled name of regateced agent and Lile )|l apphoabie (NOTE Regrsterea Agenl signaiure requined when iomstatng) JATE

FILE NOW!! FEE IS $150.00.

E 9. Election Campaign Financin K

After May 1, 2006 Fee Will Be $550.00 paign Financing - $5,00 May Be
. ° 1 . Trust Fund Contribution. [} Added to Fees
_Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS !N 11
TTLE D [T Detete TITLE O change [ Addition
NAME GLASER, GERALD E MAME
STREET ADDRESS | 2199 EGRET DRIVE STRELT ADDRESS
LIry-51-21P CLEARWATER FL 33764 Ciry-51-21P
TLE T Delete TIME [ Change  [J Addilion
MAME NAME
STREET ADDRESS STREEY ADDRESS
CiTy-31-41p CITY-ST-2tP
TIILE [ netete 11LE ) _ _ ] Change ] Aduition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2IP CITY-ST-2IP
TiILE (1 pelete s [ Charge [ Addition
INAME HAME
STREET ADDRESS STRECT ADDRESS
CITY-51-ZiP CITY-ST- 21
TNLE 3 Detete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TILE O petete i3 [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-2iP CITY-ST-2iP

12. | heraby certily that the information supplied with this liling does not quality for the exemplions contained in Seclion 119, Florida Statutes. ! further certify that the information
ndicated 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 dirsctor
of the corporation or the receiver or lrustee empowered to executs this report as required by Chapier 807, Florida Statutes; and that my name appears in Blogk 10 or Block 11
if changed, or on an giiachment wijh an addres, with all other like empowersd.

SIG NATURE: SIGNATURE mm‘hpjpbn PRINTED NAME OF sreéuawétgc(e%uéﬁmﬁus E-R. 7 2—1 - é‘gl{ - 4 [S"’l 5 2;/{7/&6




