2007 FOR PROFIT CORPORATION
ANNUAL REPORT

- FILED
May 03, 2007 08:00 A

DOCUMENT # V52029

1, £nlily Name
SHORE LINE CUSTOM GLASS CO., INC.

Secretary of State

Puncipal Place of Busingss

1157 INDUSTRIAL BLVD
NAPLES, FL 34104 U5

Mailing Address

1157 INDUSTRIAL BLVD
NAPLES, FL 34104  US

DO NOT WRITE IN THIS SPACE

TSN TEARTEARCARE A

02262007 Na Chg-P CR2E034 (11/05)
4, FEI Number Applied For
65-0347056 Not Applicable
$8.75 Addsional

5. Certilicate of Status Desired ]

Fes Required

6. Name and Address of Current Registerad Agent

BIFARO, CLIFFORD M.
3523 25TH AVE SW
NAPLES, FL 34117

DO NOT WRITE
IN THIS SPACE

8. The above named entty submits tnis statement for tha purpose of changing ils registared office or regislered agent, or bath, :n the Siaie of Florida. | am farmuliar with, and accepl

tha obligations of registered agent.

SIGNATURE

Sigraturs. lyped or printed name af regisiersd agent and tille il apphcable

(NOTE Rogislarad Agont SIgnatulé required when reinsiaing) DATE

§. Election Campaign Financing

FILE NOWI! FEE IS $150.00 =
Trust Fund Contribution.

After May 1, 2007 Foee will be $550.00

RERIDIT |

$5.00 MayBe | (35 /24 /7-B0055-003 150, 00

Added to Fees

10. QFFICERS AND DIRECTORS |

TILE PTS

NAME BIFARC, CLIFFORD M.
STREET ADDRESS | 3523 25TH AVE SW
CIlY-§T-2IP NAPLES, FL 34117

TITLE

NAME

SIRLET ADDRESS
CIry-51-21P

T g

NAME

STREET ADDRESS
Cny-S1-21p

Tie

NAME

STREET ADDRESS
CITy-S§T1-2IP

TINLE

NAME

SIREET ADDRESS
CITY-§7-2IF

TITLE

NAME

STRELT ADDRESS
CITY-ST-2IF

DO NOT WRITE
IN THIS SPACE

12. | hareby certfy that the information suppliad with thj
ndcated cn this report or supplemental

ol Ihe corporation or the receiver or trus
ith all otherAke gnpowered.

changed, or on an attachmeniayihyan abfdeass.
SIGNATURE: ﬁ ZF p (24040

tiling does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
ort is tlie and accurata and that my signature shall hava the same lagal effect as if made under oath. that | am an officer or declor
mpojvered 10 execute fhis report as required by Chapter 607, Flondp Statutes; and thal my name appears in Block 10 or Block 11 if

239-435-099%¥

GNATUWAN$ TYPED OR PRINTED NAME OF skunmu OFFICER OR DIRECTOR

Date Daytrme Pnona #

4 Sa/o‘)
[




