Al

2006 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR)

DOCUMENT # P98000039855

1. Entity dame

SEE THRU GLASSFRONTS, INC.

Principal Placa of Business Mailing Address

460 N.W, CONCOURSE PL

UNIT B UNIT
ng' ST. LUCIE FL 348%%

48D N W. CONCOURSE PL
PORT ST LUCIE FL 34826

2. Principal Place of Business 3. Mading Address

Suite, Apt. #,6lCc.

| FILED
Apr 19,2006 08:00 AM
Secretary of State

T RET AR

Sute. Apt. ¥, etc. 1st MOORE CR2E034 (10/05)
Cily & State City & State 4. FEl Number - - | |Apstea Far
L 165 0833360 | {novAppilcable
Zip Counry ap Country - $8.75 Additional
5. Certificate at Status Desired O Fee Requtre d )
P 6. Name and Address of Current Registersd Agent L 7 _ Name and Address pwgwjeglstered Agerlt -
Name
T—ET-}' %%VS"V\%%¢A&$ i5 Street Addrass (P.O. Sox Number is Nat Acceptable) N o
DEERFIELD BEACH FL 33441 i
City pCoda

FL

liie abligatians of registered agent.

SIGNATURE

8. The above named entity sutmits this statement for the purpese of ehanging its registered office or regrszersd agent, of both, §n the Stata of Flonda 0 am farniliar with, and accep‘r

Sgratues, typed 02 prmed name of 1egrsiered agent ang o p apcicalte

INOIE- Begistorer Agent sigraiure Temurad whan BnEING) ]

DATE

l ’ ﬁLE NQW‘!' *FEE IS 3 50 GD : E 8, Election Campalgn Financing $5.00 May B
" After May 1, 2006 Fee Wil Be 5559,1 { Trust Fund Contribulion, {3 Added to Feas

Make Check. Payahle to Horma L‘!epartment o? S’ca .
0. 7”_. OFF!CEHS AND DIRECTORS 11. ADDiTIONSIC_HﬁijEEé TO CFFICERS AND DIREGTORS IN 13 _
TIE PTD T peese TME ' O change 7 Addition
NAME NETTLES, WILLIAM C nante HOORDDOS1 P13y
STREET ADORESS | 2062 §.W. AMERICANA ST. STREEY ADDRESS UE A01/06--80033-017 150,00
oiY-s5-0F  [PORT SAINT LUCIE FL 34953 CIY-ST-IP
TME VSD ] Delete TE Tlthange [T Addition
NAME NETTLES, 104 ALENE NAME
STREET ADORESS {2082 S.W. AMERICANA ST. SIREET ADORESS !
Cliv-51-2¢ PORT SAINT LUCIE FL 34953 CITY-S1-2P :
TTLE ] eiete et . Oomaoge [ Addition
MAME MAME .
STREET ADDRESS STREET ADDRESS
CiiY-sY-TiP C-81-0F
e O petete TmE DClcrange [ Mddilian
NAME MAME
STREET ADDRLSS STRECT ADORESS
CIly-81- - Lie-81- 20
Tme 3 powte e . Clcrange [ Adcition
NAME MAME
STHEET ADURESS STREET ADURESS
Ci3¥-5¥-2P LiT¥-331-20F |
TLE O peiete TE DOlchange  [J Addition
NAME WAME.
STREEY ADERESS STREET ADDRESS
C{TY-ST-TiF Cily-ST-2iP

SIGNATURE

12, ) hersby certify thal the inforrmalion supplied with this tiing does nel qually 1or The exemplions coritained in Seclion 112, Florida Smwnes. | lunher certl!y hal ihe mionnanon
indicated on (his report os suppiemental report s rue and accurale and thal my signature shall have the same fegal effect as If madae under oath, that I am an ofticer or director
of the corporalion or the receiver o (rustee empowared to execuls this report as required by Chapter 607, Flarida Statules, and that my name appears in Slock 10 or Black 1§
it changed, or an an attachment with an address, with ail $ther ke ampowarad.

f’zf m@L

Pt &t T & e T B e T A T et AR R LT SN L L 1L I gL T g TL $RA A T e



