FILED
2008 FOR PROFIT CORPORATION Apr 23,2008 8:00 am

ANNUAL REPORT ecretary of State

ngg:Nl;ij:A ENT #V52029 04-23-2008 90013 020 ***150.00
SHORE LINE CUSTOM GLASS CO., INC.
Principal Place of Business Mailing Address
1157 INDUSTRIAL BLVD 1157 INDUSTRIAL BLVD
NAPLES, FL 34104 US NAPLES, FL 34104 US
R ~ [ A ERERAmmRR A
Suite, Apt. #, atc. Suite, Apt. #, ete. 01182008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-0347056 Mot Applicable
Zip Country ap Couniry 5. Certificate of Status Desired O '$8.75 Additional
Fee Required
6. Nama and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent

Name

BIFARO, CLIFFORD M.
3523 25TH AVE SW Street Address (P.O. Box Number is Nol Acceptable)

NAPLES, FL 34117

City FL ] Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or prinfed name of registarad agont arg itls it applicable. {NQTE: Registerad Agenl signature required when reinsialing} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TmE PTS 2 Delere TITLE [ Change [ Addition
NAME BIFARO, CLIFFORD M. NAME
STREET ADDRESS | 3523 25TH AVE SW STREET ADDRESS
CITY-ST-2P NAPLES, FL 34117 CITY-ST-2IP
e O Delete TIRLE i Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CAY-ST-2IP
mie O Delete TLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TIMLE [} Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2P CiTY-S7-2P
TINLE "] betete TITLE (O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GCTY-ST-2IP
THLE [ Deleie TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST- TP

12. { hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the infarmation
indicated on this repert or supplemental report is truggand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowgfed 10 execule this regprl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

wﬁd

changed, or on an attachment with an address, wj like empo
die Jog  231-435-0999
/I /

SIGNATURE: (\ j m /5 e Covarva Prona 7

SIGNATURE ANEFTYPED oul’imren NAME OF smmusfyrrlcsn OR DIRECTOR

! {



