2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Fe2561

1. Entity Name
ACME GLASS & MIRROR COMPANY

Principal Place of Busingss

% WALTER H SMITH
4700 MEBRASKA AVENUE

Mailing Address

% WALTER H SMITH
4700 NEBRASKA AVENUE

~ FILED
Jan 27, 2005 08:00 AM
Secretary of State

TAMPA FL 33803 TAMPA FL 33603
Suite, Apt. #, ote. Suite, Apt. #,ste. 15t MOORE CR2E034 (10/04)
City & State i City & State 4. FEI Number Applied For
59-2206068 ot A st
Zio Country Zp Counlry 5. Cerificate of Siaius Desired  [J 3875 Addllional
] Fee Required .
6. Name and Address of Current Ragisterad Agent L _ 7. Name and Addross of New Registerad Agent
) Name
SMITH, WALTER H - ' * :
| 4700 NEBRASKA AVENUE Steat Address (P.O. Box Number is Not Acceptabla) .
1 TAMPA FL 33602 :
City - - FL [ Zp Code h

8. The above named entity submits this statement Jor the
the obligations of registered agent.

purpose of changing its registerad office cr rngsrer_ed agent, or bath, in the State of Florfda, | am famifiar with, and accept

SIGNATURE o . e e o RS 0 ® o oo -
Signatiea, yped or prniad name of mgistatad agent and Lile f apphcabla [NOTE Ragisisted Agent signaturg required when rsnstating DATE
FILE NOW!!! FEE IS $150.00 8. Elsction Campaign Financing $5.00 Moy Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution, (1 Acded to Fees

Make Check Payable to Fiorida Department of State )
1. T BFEICERS AND DIRECTORS Y0 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD . O beiete une HOOnng i 985?8 ] Change  [] Addition
MM | SMITH, WALTER H e 01/20/05-80056-015 150. 00
SIREET ADDRESS | 4700 NEBRASKA AVE STREL T ADDRESS
CiTy-Sf. 2P TAMPA, FL 00000 T CiTy-ST- 7F . . -
THLE sD 7 peleta N [ Change [T Addition
NAME SMITH, FLORENCE NAME
STREET ADBEESS | 4700 NEBRASKA AVE STRCET ADORESS
ore-st-ze | TAMPA, FL 00000 .. §oiestap s wamee
nLe ] Deteta Tt [FChange  [] Addilion
MAME NAME
SIPELT ADDRESS STAFFT ADDRESS
Ty ST- 2P oITY-S1-2P oL
WE O verete THLE [ thange ) Addition
NAME HAME
STREET ADDRESS SIREE! ADDRESS
£TY-81-4iF . ) CIFY-5T. P ) ] _
e 3 Defete e T change ] Addon
HAML NAME
STREFT ADDRESS STREET ADMRESS
CITY-51-2IP CITY- ST 2P . . )
WHE T elete niig [ Change [ Addition
NAMF NAME
SEREET ADDRFSS SIREET ADDRESS
CITY-ST- 2P CHY ST 2IF

12. | hereby cerl:ig!1 that the information sugplied with this filin
indicated on i

does nat qualify for the exemption stated in Section 112.07(3)(), Flerlda i )
s report of 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 directer

Statutes. | further certify that the information

of the corporation or the receiver or tusiee empowered to exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atachment with an address, with a!l other like empowered

SIGNATURE:%/M/ZF Y vq‘,‘l Wheree o Smartf

o
THIGHATURE AND TYPED O PETHTED HAME OF SIGHING OFFICER OR DIRECTOR

Tt 2¢ 2003"_f17-23¢5

Date



