/

ébOB FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCIUMENT # P98000039655

1. Einril‘,’w\‘llamﬁ

SEE THRU GLASSFRONTS, INC.

Mar 28, 2008 8:00 am
Secretary of State

(03-28-2008 90023 019 ***150.00

Frucipat Place of Business

460 N.W. CONCOURSE PL
UNIT 8

fdzsing Adgress

4860 N.W. CONCOURSE PL
UNIT 8

PORT ST. LUCIE FL 348396
us

PORT ST. LUCIE FL 34896
us

IR

2. Principal Place of Businase - Mo P.G. Box # 3. Malling Addrase
Suite. Apl. #. €1, Suile. Apt. i, i, 15t MOORE CR2E034 (10/07}
City & State City & State 4, FEN Number Applieg For
65-0833360 Nol Apphcable
s} Courne i Codntry . . it
t urEy ! i 5. Certficale of Status Dasired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NETTLES, WILLIAM C
460 NW CONCOURSE PL #8
PT ST LUCIE FL 33986

Sireet Acddress (P.O. Box Momber is Not Acceplatle)

City

Zipy Code

FL

8. The aoove named entily

the cotigalicns of reyistered anent.
. C
P L)_

subrmits s statgment for'id purpose of changing its registered alfice or registered agen:, o ootn, in the Saie of Flonda. | am familiar with, and accept

3/0 Josg

SIGNATURE JA \A,Q,Q\-a—-

Tl oz Ered nane O ernlied soert u'ﬁ the M':'pl‘:a:m_

{IOTR Fegiuvrad Ageni SOl re

Tt romtabie g e TF

“-FILE-NOWIM FEE IS $150.00
" After-May 1, 2008 Fee Will Be 5550.00 ‘
Make Check Payable to Florida Department of State -

9. Eleciion Camgaign Finarcing
Trus: Fundd Cenritxction. [

$5.00 may ge
Added to Fees

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

THLF PTD - Ry 2 et it O Chawge [ odivion
MAME NETTLES, WILLIAM C HAME

STREET ADGRESS | 2062 S.W. AMERICANA ST. STAEFT ADIRESS

CHY-5T- 217 PORT SAINT LUCIE FL 34953 Clry - 53-2F

i vSD i DA G 3 Dpete TITLE [ Change [} Addition
HLME NETTLES, Mw-ALENE A HAHE

STREET ADDRESS | 2062 S.W. AMERICANA ST. STREFY MURESS

CATY-51- 258 PORT SAINT LUCIE FL 34853 CITY-ST- 1

TITLE O Deete TLE [JChange [ Addition
HAME o HARAL [ [
STREFT ADDRESS | o STHEET ADORESS

ITY-51-30° OITY-51-75P

ik [ Deete fiLE O Crange [ Adtlition
NAME HEARAL

STRET ADGRLSS SIHLEY LDOHESS

GIY-5T-21 {HTY-S1- 2P

{HI3 O beete THLE {3 Crange (] Agdition
1AM HARIL

SIRECT ADDRLRS STREET ADDRESS

LITr-nr-2 CITY-SE- A

imLE [ peate iE [5G crangs  [C] addition
NAME NEE

SIRZET ADDRESS STAEET &DDRLSS

Ciry-si-z= GITY-ST- AP

12. | hereby certify that the intormation sunglied vtk this filing does net qualify for the exemptons contained in Section 119, Flerida Stalutes, | furlner certily that e infonmation
indicatad on this report or suppleme nial repart is Irue and aocurate a3 that my signature snall have the same legal etteci as if made urder oath: that | am an officer or directar
of tha corporaton or the receiver of rugiet Bmpowered o execule this report ez required by Chapier 607, Flerida Ststutes: and that imy name appsars in Block 12 or Block 11
i

if changed, or on an attachment with an address, with
"

Voo C.

SIGNATURE: a[

I atherglike empnwe

15/06

SIGNATURE AND TYPED DR PRINTED NaNE OF SIGRING GFFICER OR DIRECTOR

Caw Crmes Fnove w




