~ FILED
2007 FOR PROFIT CORFORATION Apr 13,2007 08:00 AM

DOCUMENT # P99000071803 Secretary of State

1. Entity Name

TREASURE COAST GLASS PROTECTION, INC.

Principal Place of Business Mailing Address
2013 S.E. DOVERBRQOK ST. 2013 S.E. DQVERBRQOK ST,
PORT ST. LUCIE, FL. 34983 PORT ST, LUCIE, FL 34983

AU

02082007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Y=oy e

65-0938780 Nat Applicable
5. Cevtificate of Status Desired ] Eg';‘;:] “:;?:‘;"0"3'

6. Name and Address of Current Registered Agent

SO13SE DOVERBROOK ST DO NOT WRITE
PORT ST. LUCIE, FL 34983 IN THIS SPACE

8. Tre above named entily submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with. and accaplt
the obligations of registered agent.

SIGNATURE
Sgnature. ped of psnted rame of 16gsiered agen) and e it apphcaoie, {NOTE: Regrsterad Agent signalure required whan rainslabng) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 MayBa
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1
TITLE o
NAME CANELLA, PAUL J

STREET ADDRESS | 2013 SE DOVER BROOK 8T
clry-sI-2P PORT SAINT LUCIE, FL 34983

TITLE o]

NAME CANELLA, RENEE U000t R4 5eE

STREET ADDRESS | 2013 SE DOVER BROOK ST 04,423 07-300 17- ] 0.
orv-si-zf | PORT SAINT LUCIE, FI. 34983 /e i-anllT-o04 150.40
TITLE

NAME

st DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CiTY-S5T-21P

TiME

NAME

SIREET ADDRESS
CIIy-§1-217

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions containad in Chapler 119 Florida Statutes. | further cartify that ha information
indicated on this raport or supplemantai raport is trus and accurate and thar my signatura shall have the samae legal effact as if made under oalh; that | am an officer or director
of the corparation or the receiver or trusias smpowarad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /W /A 4/ 7_/ 07 772-336- 874

MGNATURE AKD TYPED &ﬁwmo WE OF £1GKIHG OFFICER OR CIRECTOR Date Daytme Phane ¥




