2008 FOR PROFIT CORPORATION -
ANNUAL REPORT (AR) FILED

DOCUMENT # F73794 Feb 11, 2008 08:00 AM
1. Eniily Name
Secretary of State
C & C GLASS & MIRROR, INC.
Pincipal Place of Business Mailing Ardress
601 N.E. 1ST STREET 601 N.E. 18T STREET
POMPANO BEACH FL 33060 POMPANO BEACH FL 33080
2. Prrcipal Place of Business - No PO. Box # 3. i-nailing Adcross
Suite, Apt ¥ etc, Sulle. Bpt. #, sic. 15t MOORE CR2E034 (10/07)
City & State City & State 4, FEI Number Appiied For
59-2170888 Nol Apoicable
2 Cournry e Coantry 5. Cerulicate of Status Desirad [ 58'75 Additional
ee Required
6. Name and Address of Current Repistered Agent 7. Name and Address of New Registered Agent
Narme
CCOPER, CAROL ,
601 N.E. 18T STREET Strest Aduress (P.O. Box Mumber s Nat Acceptable)

POMPANO BEACH FL 33060

City FL Zirs Code

8. The anove namea erbly submils this statement ‘or the purcose of changing #s registered office or registered ggent, or ooln, n the Stae of Flonda. | am familiar with. and accept
the cohgations of regdisterad agent. -

SIGNATURE

SANILT, 10 OF FHARGL 1AM O regs M0 et u'ed 118 farpl aagie (FCTE PaQISrag AGOrE SABALI S QU] v ~oIer gi DATE

wEFILE NOWNE! FEE:1S$150.00
Ty After:May 1, 2008 Fee Will Be 5550.0(
., Make Check Payable to Fiorida Depariment of State”

- 8. Blectior Campaign Financing  $8,00 wmay 8e
Trust Fund Conmribution. ] Added to Fees

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11

e - S [ Darete rLE [ Crange  [] Acdition

NAME COOPER, CAROL NAME Sy

SYRZET ADDRESS | 601 N.E. 18T STREET GTAEEY ADDRESS Fi R e m 1A -
Saas0-0e2

-5tz | POMPANO BEACH FL 33080 QITY-§T-21P - A50-012 150,100

TILE P 3 oiete TITLE ClChange T Aadilon

NAME COOPER, CLAYTON . HAMC

STREFTARDRESS | 601 NLE. 18T STREET STRFET ADDRFSS

CITY. 5T 7IF POMPANC BEACH FL 33060 CTY - 31 2P

TIILE 3 pesete TILE [T Change ] Additien

HANE, HAME

STREET ARDRESS STREE™ ADDRESS -

LTy -§1- 21 Gy ST- 7P

THE [ Dwiete TLE O change [ Additon

HEMC NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2iF Iry-S1- 2P

TILE [ peleie NLE [S Cnange [ Acdiiion

TNAME, MAML

STREET ADURL5S STRELT ADOHLSS

GITY-S1-218 CiTY-S1-2Ip

TLE [ Daigle TILE [ Change [ Addition

NEME KAHE

STREET AGDRESS STREET ADTRESS

oITY-SY- 21 CITY-5¥- 2P

12. [ hereby cerbfy that the information supplied wath this filing does not qualfy for the exernptions contaned in Section 119, Florida Stalutes | further certity that the infermalion
ndicatad on this report or suppiernental report is true and accurate and that my signature shall hava the same legal eftect as if madc under oath. that | arm an officer or direstor
of the corperation or the receiver or frustee empowerad 10 execule this report as required by Chapier 607, Fiorida Statutes: and that my name agpears in Block 10 or Biock 11
it changed, or on an attachmenr wilh an acdress, with ail elher like empowered.

SIGNATURE: Cansl Qo (CARSL ConPER 2-7-08  gc4-94|-6598

SIGNATURE AND TYPED OR Pnufsn NAME OF SIMING OFFICER OR DIRECTOR 4 G D3 191 240 Foie ‘




