FILED

2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # P99000056265 05-05-2008 90232 002 ***150.00
1. Entity Name
GLEN STIRRAT, INC.
Principat Place of Business Mailing Address
<UDUE ATLANTIC TR STE 17— SR EATANRC-BEVD-SIE 17
MPANO BEACH, FL 33060 LOMRANG-BEAGH KL 33060
e Ly IO AT
735 £, ATdée | 759 2 Atloptcc Bl
Suite, Apt. #, etc. I_?WJ) Suite, Apt. #, elc. 01032008 Chg-P CR2E034 (12/06)
ity & State City & State 4, FEI Number Applicd For
)ﬁ‘”“'/ﬁ’*'o Bércd D macnn 6@&(}, o 65-0928225 Not Applicabie
Zi Country zZp \ Country” ) - " $8.75 aaditional
é 3 ol UJ ﬁ 3 30(00 \b 5. Certificate of Status Desired O Fee Required
7 6, Name and Address of Current Reglistered Agent 7. Nama and Address of New Registered Agent

Name

STUPARITZ, ALAN D

SOUE ATCANTIC BLVD STET7 St (P DgBox N is Not Agcept
POMPANO BEACH, FL 33060 3 R M AT B LD

City FL l Zip Code

8. The above named entity submits this siaternent for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am famifiar with, ard accept

the obligations of registered agent. -
¥

SIGNATURE
Signatura, typod o prinked narre of regrsterat agent ana btta o appécable, (NOTE: Regratered Agant signate requirgd when renstang} DATE
FILE NDWII! FEE IS $150.00 ' 9. Eleclion Campaign ﬁnancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Time DPST {7 Deete Tme Dane O asiton
NAME STIRRAT, GLEN - NAME
STREE] ADORESS MO0E-F-ATF iR BTV -S4 sweioonss | 7 3G & ATCATIc M
CITY-S1-2IP POMPANO BEACH, FL 33060 Ciry-s7-21P
TME O Delete THLE (3 Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -S1-2P
TTLE 1 Delete TILE [0 Change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P CiY-S1-21P
e 7 Detete L [ Change !~ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHTY-ST-21P CITY-$1-2IP
NTLE O Detete 1ILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete ILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or direclor
of the corporation or the recaiver or trustee empowered 1o eyecute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

changed, or on an attachmenl withyfin address, wilh all ot like enpowered,
530 ~-O8

/‘lGNATURE AND TYPED OR PE‘NTED NAME OF SIGNING QFFICER OR DIRECTOR Date Dayume Phone #

SIGNATURE:




