FILED

2008 FOR PROFIT CORPORATION ~ Apr 11,2008 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # PS8000033647 04-11-2008 90046 022 ***150.00

1. Entity Name
CREATIVE GLASSWORKS OF JACKSONVILLE BEACH
FLORIDA, INC.

Principal Piace of Business Mailing Address
1875 MEALY ST. SO. 1875 MEALY ST. SO
ATLANTIC BEACH, FL 32233 ATLANTIC BEACH, FL 32233

e e L e B 1L LI TITHIVGIDY

(1995 MAYeper RD | 1985

Suite, Apt. #, etc. Suite, Apt. #, elc. 03062008 Chg-P CR2E034 (12/06)

City & State City & State . 4. FEI Number Applied For

H'TLHMT’C BEﬁM, FL ﬂ7MNTIO BW.- FL 58-3505848 Nol Applicabie

32|p2 E 3 3 COUIZTS’?" 329‘ 3 3 Counlry .gﬁ 5. Cerlificats of Status Dasired a Eg'gg“':\i?:;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
REBER, KIRK C S Add (P.0O. Box Numb Not A ble)
1875 MEALY STREET SOUTH trest ress (P.O. Box Number is Not Acceptable
ATLANTIC BEACH, FL 32233 1985 MAYPART RD
Ci - Zip Cod
) YArcAmTIc BEmcH  FL%35 33

8. The above named entity submits this stal it for the purpose of changing its registered office or registared agent, or both, in tha State of Florida. | am familiar wilth, and accept

the obligations of registered agent. . ;
7 Kiek ReBeR  feadeny 3/ /08

SIGNATURE i
Signature, typed of nfr\Wegmered agent amoﬁ:aue. {NOTE: Regeitersd AQent signalure requuas when reinstabng) DATE
FILE NOW!l! FEE 1S $150.00 9, Election Campaign anancing $5_00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  AddectoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCARS IN 11
TILE P (] Derete L (] Change [ Acdition
NAME REBER, KIRK C NAME
STREET ADDRESS | 2062 ST. MARTINS DRIVE WEST STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 32246 CITY-ST-2IP
TLE O Delete TIILE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-§1-21P
TILE [ Celete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TLE i Defete TINLE [ change T Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-81-2P CITY-S1-2P
TITLE O vetete TITLE [ Change [ Addition
NAME HAME
SEREET ADDRESS SIREET ADDRESS
CHY-SI1-2p CITY-51-2IP
TILE ’ O pelete TITLE ] Change [ Addilion
NAME . NAME
STREET ADORESS STREET ADDRESS
cy-st-ap. [ < CITY-51-2P

12. | hereby certify that tha information supplied with this filing doas not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certily that the infermation
indicated on this report or supplemental report ks true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gpAry ampowaered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111
changed, or an an attachment w, . with all other like empowered.

SIGNATURE: _ Kirk REBER 34@/09 @oQ)ZL/7'JoéL/

JAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




