2006€ FOR PROFIT CORPORATION

- > ANNUAL REPORT (AR)

FILED

DOCUMENT # 631866

1. Entity Name

A SERVICE GLASS & MIRROR, INC.

Feb 08, 2006 8:00 am
Secretary of State

(02-08-2006 90013 043 ***150.00

Principal Place of Business

4141 NE. 6TH AVENUE
OAKLAND PARK FL 33334

Mailing Address
4141 N.E. 6TH AVENUE

OAKLAND PARK FL 33334

NIRRT R

2. Principal Place of Business 3. Mailling Address

Suite, Apl. #, elc. Suite, Apt. #, elc.

st MOORE CR2E034 (10/05)
Cily & Staie City & Siate 4, FEI Number Applied For
59-2790804 Not Applicable
Zip Country Zip Country $8.75 Additional

0

5. Cerlificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

NO W vee—

Name ro,\e,f M&Ldowy 58)

Street

4

Addressd".O.B Number is Ngl Accepiab
LA B Tt AV

ngfelqwj e }\)

Zip Code

FL | 250

4

the obligations of registéred agent.
U

SIGNATURE

8. The above named entity submiis this statement for she purpose of changing its registered office ot registered agant. or both. in the State of Florida. + am familiar with, and accept

Sigoature. lyped of preven name of regsiered agent and wile i apphcanie

{NOTE Ragmsiaren Agent

requiragd when OATE

"L FILE NOWN FEES $150.00., . - .-
o< After'May 1, 2006 Fee Will B&'$550.00° ]
Make !:heck,Payal;!eftb_ Florida Department of State

9. Election Campaign Firancing
Trust Fund Contribution. [

$5.00 may Be
Added 10 Fees

10. QFFICERS AND DIRECTORS i, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Defete TITLE [ Change [ Aadition
NAME™ MEADOCWS, ROGER SR NAME

STREET ADDRESS (4141 NLE. 6TH AVE. STREET ADDRESS

CITY-57-21P FT. LAUDERDALE FL 33334-2210 CITY-ST-4P

TITLE O Delete TITLE [ Change [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-7IP

TITLE 7 Delele TITLE [ change [ Addilion
HAME o o DR N S S . ~

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZiP

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZiP

TE 1 Delete TITLE [ Change [ Adcition
NAME NAME

STREET ADDRESS STREET ADORESS

GITY-ST-2IP CITY-ST-ZIP

TITLE O petete TMmLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7 CTY-$1-2P

if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @w&f Moo

12. | hereby certily that the information supplied with this filing does nal quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

/000

494-50/-9213

SIGNAJURELAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /

Date v Daytma Phono 4

/




