FILED
/L' 2006 FOR PROFIT CORPORATION Apr 26, 2006 8:00 am

ANNUAL REPORT ._ ecretary of State

1. Entity Name

TREASURE COAST GLASS PROTECTION, INC.

Principal Place of Business Mailing Address L] 3 o

2013 S.E. DOVERBROOK ST. 2013 S.E. DOVERBROOK ST. 40 “ B Z.‘.)

PORT ST. LUCIE, FL 34983 PORT ST. LUCIE, FL 34983 T

e v NIRRT MO0 AT
Suite, Apl. #, etc. Suite, Apt. #, etc. 03102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Mumber Applied For

§5-0938780 Not Applicable

Zp Country ap Country 5. Certificate of Status Desired ] gi'zgﬁ’:dm""a'

6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Narre

CANELLA, PAUL J

2013 S.E. DOVERBROOK ST. Street Address (P.O. Box Number is Not Acceptable)

PORT ST. LUCIE, FL 34983

City FL I Zip Code

8. The above named entity s;}b’mns this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations cf registered agent.

SiGNATURE

Signature, typed o7 p_nnllua name of registerad agent and itle i appiicabie (NOTE: Rogmiared Agent sgnature aaured when remslanng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 tay Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution [J  Added to Fees
10. "~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC GFFICERS AND DIRECTORS IN 11
TIRE o 1 Delete TME 0 (3@ Change [ Adgdition
hawte CANELLA, PAUL J e CANELLA  PAuLT
STRET ADORESS | 845 S.W. 13TH ST. sReETAORESS | 201D SE DOVEW GLOOV- STREET
orv-sT-ZP | FT. LAUDERDALE, FL 33315 LITY-57- 2P foet sT. LUCxE . FLIM498>
LE o O peete TITLE 8] i W Change (3 Addition
A CANELLA, RENEE NAME Caveu i, RENEE
STREET ADDRESS | 845 SW 13 ST SREETAO0RESS | 2,043 SE POV peosck STREET
CiTY-ST-2Ip FCRT LAUDERDALE, FL 33315 LTy-$1- 2P PO«-‘\' ST, LMECTE FL 3qq33
TILE O pelete TITLE ' [ chaage T Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CrY-ST-71P oY -$T-7P
TLE [ Delete TITLE [} Change (] Addilion
NAME. MNAME
STRELT ADDRESS STREET ADDRESS
ciY-st-zp oy -S1- 2P
TILE 1 pelete TME O change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2P £ITY-S1-2P
IME 1 Delgle TITLE [J Change  [] Additien
HAME NAME
STREET ADDRESS $TREET ABDRESS
CITY-ST-ZP LTy-8T-2P

12. | hereby certily thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplementai report is true and accurate and that my signature shall have the same legat effect as il mage under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or or an altachment with an address, with afl cther like empowered.

SIGNATURE: //gw{ 4. Cond Hsrr-ol ) 336-&n

BIGNATURE AND@ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phone #




