.2005 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT (AR) Mar 21, 2005 8:00 am
DOCUMENT # P99000093184 ~ - de SR Secretary of State

1. Entity Name
03-21-2005 90101 007 ***150.00
ART ON GLASS, INC.

Principal Place of Business Maiiing Address
711 BUCKSKIN CT. ’ 711 BUCKSKIN CT. L WV UNUYTER

T e H"“"l |l| 'l”l llm II"’ |Im ||m || ‘l "I I |

L

2. Principal Place of Business 3. Mailing Address
237 SuahDColf RL\22 24 Sout LI <Casl Ko -
Su"?,j"f\m‘ # alc. Suite, Apt. #, etc, 15t MOORE CR2E034 {10/04)
City & State City & State 4, FEI Number Applied For
En~ Cj fewood FL f/"? cwuo L/’ FL 65-0967323 Not Applicable
Zip éoumrv Country N . $8.75 Additional
} ’7/ ZL 5/ O/J }(/2 L ,7{ &7_5‘ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
- Name -

$£?OBTJACT|-(%,K?|8 g‘-?—‘LD Street Address (P.O. Box Number is Not Acceptable)

ENGLEWOOD FL 34223

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Sgnature, typed of printad nams of regisiered agesnt end title it appliceble (NOTE Registered Agant sigratulé required when renstating) DATE

9. Election Campaign Financing  $5.00 May 8e
Trust Fund Contribution. ]  Added to Fess

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TIILE [IcChange  [] Addition
NAME DIDONATO, DONALD NAME '
STREET ADDRESS | 711 BUCKSKIN CT. STREET ADDRESS
CIY-ST-BP ENGLEWOQOD FL 34223 CIY-SI1-21F
TITLE 0 Delete THILE [ Change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP . CITY-§1-2P
THLE ' T " O opelete i3 B T T T [omange [ Addition
NAME - N ET ’
SIREEN ADDRESS STREET ADDAESS - - - - —
CITY-Si-2IP CITY-ST-2P
1IILE O Delets TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZP CITY-ST-2P
TINE ] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CIry-s1-21P cIrY-s1-2Ip

12. | hereby certity that the information supplied with this filing does not qualify for the exempfion stated in Section §19.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute 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 attachm

address, with all other like empowere
SIGNATURE- Z/——sﬁ%m /%{M /) };OMOZ(:» 2 /J"/ of  94/-460-F/F3
SIGNATURE AND TYPED ORPRINTED NAME OF Si OFFI OR DIRECTOR Data Daytrme Phone &




