w g B

2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000039655

1. Entily Name

SEE THRU GLASSFRONTS, INC.

UNIT 8

Principal Place of Businoss
460 N.W. CONCOURSE PL

PORT ST. LUCIE FL 34896
us

Mailing Address

460 N.W. CONCOURSE PL

UNIT 8

B(S)RT ST. LUCIE FL 34896

2. Principal Place of Business - No P.O Box #

3. Mailing Address

Suile, Apt. #, elc.

FILED
Mar 30, 2007 8:00 am
Secretary of State

03-30-2007 90141 001 ***150.00

A

5. Cerlificate of Slatus Desired O

Fee Required

Suite, Apt. #, elc. 1st MOORE CR2E034 {10/06)

City & State Cily & State 4. FEi Number Applied For
65-0833360 Nol Applicable

Zip Caounlry Zip Country 38_75 Additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

NETTLES, WILLIAM C
1417 SWA-WAY-BAY 45
DEEREIELD-BEACHTL 33441

e (lEkie s Whieywn C.

Streel Address (P.C. Box Nupber 1s Not Accepigble) x 8
bo W (ovfonds

D S

LUCM’,’ FL‘?@%Q

SIGNATURE

8. The above named entity submils this slalement for the purpose of changing its registered office or rogistered agent, of both, in the State of Florida. | am familiar with, and accapt
Ihe obligations of registered agent.

Signalure. typed or printed name of registerea agent and Wile r anpicable.

{NOTE, Registered Agent signalure reguired when rainslating) DATE

FILE NOW!! FEE IS $150.00
» After May 1, 2007.Feo Will Be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Be

[0  Addedto Fees

10, OFFICERS AN DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i PTD [J Delele TITLE [Jchange [ Addilion
NAME NETTLES, WILLIAM C NAME

IR ADDAEss | 2062 S.W. AMERICANA ST. STRFET ADDRESS

CITY-S1-28 PORT SAINT LUCIE FL 34953 CIFY-ST-7IP

It veD 0 elete i [J Change [ Addilion
N NETTLES, I0A ALENE NAME

STREET ADDRISS | 2062 S.W. AMERICANA ST, STREET ADORESS

CINY-SI-21P PORT SAINT LUCIE FL 34953 CITY-S1-2IP

1 (7 petete TE {Ocrange [ Andilion
NAME NAME

STRIET ADDRESS STREET ADDRESS

Gily-55-2F iV~ 3§+

TILE T Delete HILE [ Change [ Aadition
RAME NAME

SIREET ADDRESS STREET ADDRE S5

Y -S1-71p CITY-ST- 2P

THYS [ Delete TITLE (Jchange [ Addition
NAME, NAME

SIREF] ADDRESS SIREE] ADDRESS

CINY-SI-£IP CITY-ST-2IP

HILL 3 Delere I5LE (] change ] Addition
NAME, NAME

SIWE ADDRESS STREFT ADDRESS

CHY-ST-2IP CITY-51-7%P

SIGNATURE:

Witiim C Meerces 3/2-0/0'7 7

12. | hereby cerlify thal the information supplied with lhis filing does not gualify lor the exemplions contained in Section 119, Florida Statutes. | furthar cerlify thal the information
indicated on this report or supplemental reporl is rue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of lhe corporalion or he receiver of trusiee empowered to execute this reporl as required by Chapler 807, Florida Statulos; and that my name appears i Block 10 or Block 11
it changed, or on an attachment with an addrass, with all other like empowered.

72£7383Y/

i
SIGNATURE AND T¥PED (ﬁPRINfED NAME OF SIGNING OFFICER OR BIRECTOR

Dae

Daytime Phene #




