2008 FOR PROFIT CORPORA;ITION

ANNUAL REPORT (AR}

DOCUMENT # P98000003885

1. Enhiy Namna

GLITTER MAINTENANCE CORP

S}

Frrcipat Place of Business

P.Q. BOX
1251
NOKOMIS FL 34275

Maviing Aduress

P.Q. BOX
1251
NOKOMIS FL 34275 ‘

2. Poncipal Place of Busness - No PO Box #

3. Madg Addrass

FILED
Apr 23, 2008 08:00 AV
Secretary of State

A AT

WROBEL, ZDZISLAW
207 LAUREL ROAD
NOKOMIS FL 34275

Saite, Al #, etc, Swle, Apt. #, giC. 15t MOORE GR2ED34 “0107)
Ciy & State City & State 4. FEI Nutber Appiied For
65-0803188 Nol Aprhicable
Z oung Zi Can i
w Gouniry F pewntry 5. Certificate of Statug Desirad O $8.75 addtional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Mam

Swreet Address {P O. Box Number 1s Nt Aceeplabla)

City

Zip Code

FL

8. The asove named ertily submits this statement for the puroose of changing its registered office or registered agent, or tot=, 1n the Siate of Fionda. | am familiar wih. and accept

the aoligat

SIGNATURE

ions of registered agent.

AN by ] O LA O g e e THE |l catlo,

(NOTE Fegisiired A1 s1nnlan® ZotRura s v wait il g

DATE

* Maks Check Payable 1 Fiorda Deparimenit of Sints-

ILE: NOW i< FEEX

jowiii-F $150.00 -+ ;
May 1

Trust Fund Centribution.

9. Election Camoaign Financing

$5.00 May Be

A Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Detete TME [ Change [ Aaditon
NiME WROBEL, ZDZISLAW NAME

STREET ADDRESS |P.O. BOX 1215 STREET ADDRESS

LITY .5T-717 NOKOMIS FL 34274 CITY-ST-7IP

TITLE [ Deete YILE O Change ] Astetition
NAME HAME

STREET ADDRESS STREFT ADGRESS

IY-51-21° CITY-§7- 2P

1Lk O peete MLE [ Changs ] Addmon
HAME HAME

SIHELT ADELAESS STREET ADPRFSS

LAY -ST- 2 LITY-5T-2IP

L O peete MiLE [ Change [} Aadition
NAME NAME

STREET ADDRESS STAEET ADDRLSS

aIvy-s1-21 oiry-31- 2P

TMLE O oeele TLE DO ohange [0 Addivon
NAME HAML

SIRZEY ADDRTSS SIRCET ADDALSS

oIY-51-2% Cry-8i- 2

TmLF J peale TMLE (] Crange [ Acdilien
MAME NERE

SIREET ADDRESS STAEL? ABDRLSS

CIy -§1-2if CITy-51- 20

12. | hereby certify that the intormation sunplisd vah tis filing doas not qualify for the exemnptions contained in Section 119, Flerida Staiwtes. | further cartity that the intormation
indicated on this report or supplemental report is true and accurate ana that my signaiure shall have the same legal erteci as if made under oath; that | am an officer or director
of the corporaiion or the receiver o trusiee empowered 1o execula this repon as required by Chapter 607. Florida Statutes; and ihat my parre appaars in Block 10 or Block 11
if changed, or on an attachment wilk an address, with gil olher ko empowered.

SIGNATURE:

L 2

SIGNATURE AKD TYPED OR PAINTED MAME OF SIGNING OFFICER OR DIRECTOR

LA A

(SRl N IR




