2007 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) . . FILED

DOCUMENT # 380575 Feb 09, 2007 08:00 AM
1. Enliy Name Secretary of State
CAPE CORAL GLASS & MIRROR, INC.
Prncipal Place of Business Mailing Address
B873SE 47 ST B73SE 47 8T
R R Hll‘ll ”m ‘l”“m‘ I”" ’III’ |W mu I‘I“ M" |’|” lm’ l[l”“' ” ’II’
2. Prncipal Place of Business - No P.O Box # 3. Maling Address
Suite, Apl. #, elc. Suile, Apl. #, elc, 15t MOORE CR2E034 (10!’06)
City & Stale City & State 4. FEI Number Apptied For
59-1324922 Not Applicablo
Zip Country Zip Country 5. Cerlifit;,ate of Stalus Desirod a gi‘ggqaig“o"ai
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registarad Agent
Nameo
REYNOLDS, ROBERT S
873 SE 47TH ST Streol Adaress (P.O. Box Number is Nol Acceplabie)
CAPE CORAL FL 33904
City FL Zip Code

8. The above named onlity submits thig statement lor the purpose of changing its registered office or rogisterad agent, or both, in the Stato of Florida. { am familiar with, and accept
Ihe cbligations of registered agent.

SIGNATURE
Signature. iyped of prirled rame cf registered agenl and ulle © appheadle. (NOTE. Regrstered Agent signaturo reguredt whan ranstabing) CATE
e
FILE NOW!! FEE I? $150.00 o 9, Eloclion Campaign Financing $5.00 may Be
Atter May 1, 2007 Faa Will Be 5550.00 Trusl Fund Contribution. !:I Added lo Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
7L PD [ Delete e [ change [ Addilion
NAME REYNOLDS, ROBERT § NAME o

|8738.E a7TH ST UO0A00&29722
STRIE] ADDRESS . E. . SIRECT ADDRISS 0eA19/07-20011-N15 150,00
orv-s-zp | CAPE CORAL FL 33904 CITY-ST-2IP ' .
mie sTD O telete NE [Jchange [ Addition
NAME DILL, JOSEPH D NAML
sIReET anopess | 873 8. E. 47TH ST, SIRIET ADDFESS
CIrY-ST-71P CAPE CORAL FL 33904 Y-8l 21
T3LE [ peista Tims. [ change [ Additton
NAMI KAME o
SIRF1 ADPRE 8% STRIET ADDRLSS
CITY-S1-7IP CITY-S1- 2P
TIE (] Delete TIE [ Change [ Addition
NAME ) HAME _
STREET ADDRE 55 B SIREET ADDRESS
CITY-ST-2IP CITY-S1-21
TITLE [ Detete TIHE I change [ Addition
NAME g e
STRFET ADORESS STREET ADDRE 58 -
£IlY-8I-4F My-SI- 2P
T [T Gelere e O Change [ Aadibon
NAMI NAME
SR ADDI 55 SIRELT ADDI 8%
CIY-SI-7IP CITY-S1- 7P

12, | horeby cortify that the informatron supplied with this filing does not qualify for the exemptions contained in Section 119, Fiorida Stalutos. | further cerlify that the information
incicaled on this report or supplerentai report is rue and accurate and thal my signatura shall have the sama le gal effect as if made under oath; that | am an officer ot director
of the corporalien or the recpiwer or lruslea empowored to execule this report as required by Chapler 607, Florida Siatules; and thal my nama appears in Block 10 or Block 11

if changed, or on an aftacl h a ddres‘ wnh all bther like empowered.
S I GNATU RE: D NAME OF SIGNING OFFICER OR DIRECTOR Q//é?@ DZO 7 @&\nb;rt% ISI




