2007 FOR PROFIT CORPORATION Jan 16?%%(?7D800 am

ANNUAL REPORT

DOCUMENT #673174 Secretary of State
1. Entity Name 01-16-2007 90195 029 ***150.00
TRI-CITY GLASS & MIRROR, INC,
Principal Place of Business Mailing Address
B8435-1 AFTON LANE - 8435-1 AFTON LANE 14 H K
PORT RICHEY, FL. 34668 PORT RICHEY, FL 34668 6 00 0 1738
PR PO S [ R SSS AR EATAR SR ARG
Suite, Apl. #, elc. Suite, Apt. #, eic. 01042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2005861 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 ?eae ;esqlﬁ:_’:;ﬁ""a'
6. Nama and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
QUINN, BILLY
3447 CALERA DRIVE Street Address (P.O. Box Number is Not Acceptable)
HOLIDAY, FL 34690
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agani and title If applicatls. {NOTE: Registered Agem signature requirad whan 1enetating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PT J Delete TITLE [O Change ] Addition
HAME QUINN, BILLY NAME
STREET ADDRESS | 3447 CALERA DRIVE STREET ADDRESS
CITY-ST-2IP HOLIDAY, FL eITY-§T-2IP
TITLE s O Delete ME [3 Change  [] Addition
NAME QUINN, BART HAME
STREET ADDRESS | 7517 JASMINE BLVD STREET ADDRESS .
CITY - ST-ZIP PORT RICHEY, FL 34668 CITY-S7-2IP
e 3 Detese e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI7Y-ST- 2P LITY-ST- 2P
LE [T Delete e DI change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 29
TITLE [ Deete THLE [JChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CITY-ST-2P
TME O Delete L [ change [T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CHTY-ST-21P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that tha infarmation
indicaled on this report or 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 director
of the corporation or the receiver ot trustee empowered to execute this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witl address, wil other like empowered.

LY

SIGNATURE: / A /- i" -07

SIGNATURE mmdm"mo‘w’lﬂ OFRCER OR DIRECTOR

Daytune Prone 4




