2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000106350 Feb 26,2007 08:00 AT
- Endly Namo Secretary of State
DESIGNS IN GLASS, INC.
Principal Placo of Businoss Mailing Addross
2427 PORTER LAKE DRIVE, #108 2427 PORTER LAKE DRIVE, #108
R B H“”“‘ ”I ml“l’” "m Ilm ||’|’ ”l”ll"l I“l””l“““ II““! ” m‘
2. Prncipal Placo of Business - No P.O Box # 3. Mailing Address
Suite, Apl. #, clc. Suite, Apt. #, ¢lc. 1st MOORE CR2E034 (10/06)
Cily & Slate City & State 4, FEINumbeor 65-0882910 Appliad I';or
Not Applicablo
Zip Couniry Zip Country 5. Cortificate of Slaws Dosired O $8.75 Addmonal
Fee Required
6, Nama and Address of Current Reglistarad Agent 7. Name and Address of New Registerad Agent
- - .- . Name .
LEWIS, KURT F
6624 GATEWAY AVENUE Streol Address (P O Box Numbor e Not Acceplablo)
SARASOTA FL 34231
City FL Zip Code
8. The above named enlity submits this s{alcmenlﬁzr- mg s regisiored offige or regislered agenl. or bath, in the Slale of Flonda. | am lamiliar with, and accept
tho obligalions of register n - . ,
SIGNATURE = }’/ FRES 1 LE 277 Z// /07
Srgnmm( ot te prntecd narme of regisierad agent and hile r eppicable {NOTE: Regrslored Agent sgnatire requirad when remstating) / DATE/-/

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

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. COFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11

e, D £ Delete i O charge (] Addition
NAME PRATT, BARBARA NeM

SR Appnss | 2427 PORTER LAKE DRIVE, #108 SIREE ) ADDRE 5% (BERINIRIN DS SR R

ciy-si-np | SARASOTA FL 34240 ¢lry-S1-2Ip DSA0707-00032-001 150, 00

it O pelete e, [ change [ Addilion
NAME NAME,

STHEE] ADDRESS SIRE [T ADDRESS

CIY-$1- 7P CITY-81-ZIP

nie [ pelese [11[13 [ change [ Addition
NAMY, RAMI

SIFEET ADIYILSS SIRL] ADDRLSS

CITY-S1- 2P CIY-51- 2P

WLE [ pelele i : O change [ Addilion
NAME HAMI

STREEY ADDRESS STRILT ADDRL 53

Gy S1-Ar CIY-S1-71

nnr [0 Oclele ML, Jchange [T Addition
NAME HAMY,

SIREE] ADDRESS SIRTF T ADDRESS

Iy - 517 CITY-$1-2F

e T Delele T I change [ Addition
NAME HAM.

STREET ADDAY 5 SIN LI ADDRFSS

CHY-$i-/1P oHY-51-2IP

12. | hereby cerlify that ihe information suppliod wilh this filing does nol gualify for the oxemplions contained in Section 119, Florida Statutes. | further certify that the informaticn
indicated on this reporl or supplemental report 18 true and acourato and thal my signalure shall have the same legal effect as iIf mado under cath: thal | am an officer or_direclor
ol 1he corporalion or the receiver or lrusico empowered O exec his reporl as requirad by Chapler 607, Florda Statutes, and that my name appears in Biock 10 or Block 11

if changed, or on an atwcw ddress, with all ol
SIGNATURE: - RS 177 f; /z?’%? Sy - IO 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

™




