2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 634779

1. Entity Name

EAGLE GLASS, ALUMINUM & MIRROR COMPANY

¥4

3
i

= ailing Address

Principal Place of Business

FILED

- Mar 12,2005 08:00 AM

Secretary of State

:i %ﬁﬁ mtaf_;g\ggg%w 1630 A HJIIBGEWO?E)TAV
bl ke fe g ?:#ags}g ?‘fj s E?:?n : qg& %ﬁ‘é S
Ve R SRR, S o

-
P

EWMERIMRRAN

Suita, Apt. #, elc, - - — Suite, Apt #, elc. 1st MOORE CR2E034 (10/04)
City 3 State _" ~ 1 City & Stais 4. FEI Number Applied For
L _ , 59-1932887 Not Applicable
Zp Couniry Zp Ceuntry 5. Certificate of Status Desired | $8.75 Additional
. _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narre

STASKQO, MICHAEL J. .
156 HUMMINGBIRD LANE
ORMOND BEACH FL 32074

Street Address (P.C. Box Number is Not Acceptable)

City

FL \ Zip Code

8, The above named entity submits this statement for the purpose of changing ité registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agant

.

SIGNATURE

Sgnatuee, Wt of prREE tarme o 1epmsied agam and 1tle T appl cable

(MOTE Fegsteted Agent signature required whan emstating; DATE

o

FILE NOW!! FEE IS $150.00 y
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Fiorida Depariment of State

9. Election Campaign Financing
Trust Fund Contribution.  [J

$5.00 May Be
Added to Fees

10. T OFFICERS AND DIRECTORS e ED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TItE P [ Delete TILE J change [ Addition
NAME BLIVEN, JAMES E NAME UOC0002ea92

SIAEET ADDRESS | 2066 S§ HALICOX DR STRFETADDRESS 03/12/05-80023-002 156,00
or-55-0r | DAYTONA BEACH FL 32118 . I RARIR . )

MILE VT - [ Datete TIE O change [ Addon
HAME STASKO, MICHAEL J. T ' N

STREET ADDRESS | 15 HUMMINGBIRD LANE STREET ADDRESS

COY-ST-1p ORMOND BCH FL CHY-SI-2IP

TITLE s ) ) O petete TTE ) [ change T Addition
NAME STASKO, KATHY'S, ~ HAME

STRELT ADDRESS | 15 HUMMINGRIRD LANE SIREET ADDRESS

GITY-ST- 7 ORMOND BCH FL Y512

THiE 1 petete TILg [ Change  [] Addition
NAME, NEME

STRELT ADDRESS SIRFET ADDRESS

CIfY-ST-21P LY -5T-21P

UTLE T pelete TITLE [ Change  [J Addifion
HAME NAME

STREET AGIDRESS STREET ADDRESS

Y- ST 29 o o CHY S1-78

TiLE [ Delete § e Cchange £ Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY- $1-2IP oY ST P

12. | hereby certim
indicated on

that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(R, Florida Statutes. | further certify that the tnformation
is report or sugplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trystee empowered to execue this report as required by Chapler 607, Florida Statutes, and that my name appears in Block (0 or Block 111f

changed

SIGNATURE:

, or on an attachment with

address, with all other li

33

(G2 030p

ozl
INTED NARXE OF SIGNING OFFICER DR DIRECTOR

3-10-05"

Daytrne Phone #




