- 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 19, 2007 08:00 AM

DOCUMENT # F67968

1, Entity Name
PORT ST. LUCIE GLASS & MIRROR, INC.

Secretary of State

Principal Place of Business

1419 SE VILLAGE GREEN DR.
PORT ST. LUCLE, FL 34952  US

Mailing Address
1419 SE VILLAGE GREEN DR,

PORT ST. LUCIE, FL 34952  US

'

DO NOT WRITE IN THIS SPACE

IR TRRITTAIRAL

CR2ED34 {11/05)

02272007 No Chg-P

Apptiad For
Not Applicable

&~ $8.75 addiional

4. FEJ Number
59-2159871

§, Certifficate of Status Desired

8. Name and Address of Current Registered Agent

SUCATO, MICHAEL A SR
310 SE FISK RD :
PORT SAINT LUCIE, FL 34884

Fee Required

DONOTWRITE =
" INTHIS SPACE

o P Lo . . . o ‘

B. The above named entiy submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signatura, rypad or printad rama of ragiaterac agent and tie If Appicasia

[NCTE Ragiatdrad Agart aignature requirad whan reingtating) DATE

FILE NOWII! FEE IS $150.00

After May 1, 2007 Fas will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be
Added ta Fees

10, OFFICERS AND DIRECTORS |
TITLE P

NAME SUCATO, ROSARIO JR.

STREET ADDRESS | 1419 SE VILLAGE GREEN DR
CITY-5T-ZIP PORT SAINT LUCIE, FL 34952
TITLE VP

NAME SUCATO, JOSEPH L

STAEET ADDRESS | 1419 SE VILLAGE GREEN DR
CITY-57- 2P PORT SAINT LUCIE, FL 34952
TITLE 8T

NAME SUCATOQ, MICHAEL A SR

STREET ADDRESS | 1418 SE VILLAGE GREEN DR
CITY-5T-2P PORT SAINT LUCIE, FL 34852
TITLE

NAME

STREET ADDRESS

CTY-ST-2I

TITLE

NAME

STREET ADDAESS

CTY-ST-2P

TITLE

NAME

STREET ADDRESS

CTY-5T-2P

C - UOONBYETEEIN
 03/23/07-E0007-008

158, 7%

=

B

. DO.NOT WRITE. . .
“IN THIS SPACE *

P e o

12. | haraby certify that the information supplied with tnis filng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that ! am an officer or director
of the corporation or the raceiver or rustae empowered o 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 with an addregé, wiibgll other like empowerad.

SIGNATURE:

Michael Sucalo Jitf 07 (7112)3357272

*
TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Prors #




