6/29/2005 1:15 PY FROM: KevinBurnsCPA Kevin M Burns _Associates, PA TO: 542-0666 PARGE: N2 OF

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

' DOCUMENT # 380575

1. Euntity Name

CAPE CORAL GLASS & MIRROR, INC.

&

it *

Priticipal Place of Busineéé: o _.P"n‘_'f—airrng Address
8718E 478T -873SE47 8T

CAPE CORAL, FL 33904 _ CAPE CORAL, FL 33904

DO NOT WA

RN DR

Jul 08, 2005 08:00 AM
‘Secretary of State

06202005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
53-1324922 Not Applicable
5. Certiicate of Status Desied []  $0-79 Addkicnal

Fes Reguired

8, Name and Addross of Gurren

REYNOLDS, ROBERT 8§
873 SE47TH ST - = -
CAPE CORAL, FL 33804

™

DO NOT WRITE
.- - INTHIS SPACE

8. The above nemed eniity submits this statement for the purpese of changing ts regisiered office or regisiared agent, or both, in the State of Florida. | am familiar with. and accept

thet cLhgations of registered agent

SIGNATURE

SAGIHUI, Ly OF PG rsme of mgiu el eng e I ppiabie

FILE NOWIi! FEE 13 $150.00

Due by Septem ber 7, 2005 Trust Fund Conribuiion,

HOTE Maglstorss AGent signalud raoulred wher ninstatioyg)

9. Election Gampaign Financing

$5.00 vay Bs

In accordance with s. 607.193(2)?3), F.8., the
Added to Feps

corporation did not receive the prior notice.

0. - CTFICERS AND DIFECTORE 1

FD
REYNOLDS, ROBERT §
873 6. E 47TH ST,

TILE

NAME

STREET ADORESS
QTY- 5T 2P

...... T T I

. nonnoaTIaat e

CAPE CORAL, FL 33904
sTD o -
DILL, JOSEPH D

873 5.E. 47TH ST,
CAPE CORAL, FL 33804

TITLE

NAME

STREET ADDRESS
CTy-5T- 29

e

NAME

STREET ADDRESS
CiTy. ST-Z¢

TE

NAME

STREET MIDRESS
CITY-5T-IF

TAE - o
HAME

SIEET ADDRESS
aTY-§T-20

TRE

PAKIE

STREET ADDRESS
CITY - 8T-ZP

IR/ 05-RG003-D0d

... DO NOT WRITE
U INTHIS SPACE

8.0

12, | hersby certi that the infarmation sugplied with this filing does nat qualify for the cxemiion sialed Tn Section 119 07NN Florida Stattes. | further certify that the nformation
indicated on ihis repart or supplemental reportis true and accurate and that my signaiure shall have the same legai effect es if made under oath, that | am an officer or director
of the comoration o the receiver of trusgee empawered to execule this reporn as required by Chapter 807, Florida Sialules and that my name appears in Bleck 10 or Block 11 i

ha

changed, or on an aitachrpant yit

SIGNATURE:

ress, with 2l ciher ke empowered

342 g

Dapicne Phure #

‘j‘}/ 27 2%




