2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000085915

1. Entity Name

ARTFULLY GLASS AND NEON, INC.

Principal Place of Buginess

614 SW FLAGER AVE
FORT LAUDERDALE, FL 33301

Mailing Address

757 SE 17TH STREET
SUITE 119

FORT LAUDERDALE, FL 33316

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

3. Mailing Address

10X Sw

gt s7

FILED
Apr 18,2008 8:00 am
ecretary of State

(04-18-2008 90038 045 ***150.00

AW - —

I

Suite, Apt. #, elc. Suite, Apt. #, etc 04012008 Chg-P CRE034 (12/06)
City & State ity & State j 4. FEI Number Applied For
P Booerorle , L 65-0867554 Not Applcabis
zp Country Zi_’i,)s 31 Gyt W A | & Cetiicate of Saus Desiied ] ?&Zggfﬂ“"““'
6, Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

LAMBERT, JANE
614 SW FLAGLER AVENUE
FORT LAUDERDALE, FL 33301

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o printed name ¢f registered agent and

tile it applicable.

(NOTE: Ragistered Agent signature requirad when reingiating)

FILE NOWI!! FEE IS $150.00
After May 1, 2008 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

ILE D O pelete e O change [ Addition
NAME LAMBERT, JANE NAME

STREET ADDRESS | 614 SW FLAGLER AVENUE STREET ADDRESS

ciy-sT-2IP FORT LAUDERDALE, FL 33301 CiTy-57-21P

TILE 1 Delete TILE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CAY-S1-2P

TILE . — . __Opeee Tme O Chenge  [J Addition
NAME [T T e -—
STREET ADDRESS STREET ADDRESS

CITY-$1-2P CITY-S1-2P

TME O etete TIE [ change {3 Additien
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP GTY-§1-2IP

TITLE [ pelete TITLE O Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-§1-2IP

TITLE 0O Delete TIFLE O thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P N CITY-ST-2IP

12. 1 hereby certify thal tha i
indicated on this report ¢r sypplemental ke
of the corporation or thyl reciver or tus
changed, or on an attagChmgnt with an

SIGNATURE:

ifig does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal etfect as if made under oath; that F am an officer or director
i as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

§oe

/ /lIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

1/

Datp Deytime Phone #

v




