FILED
2006 FOR PROFIT CORPORATION Jan 23,2006 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # F92561 - 01-23-2006 90103 003 ***150.00
1. Entity Name
ACME GLASS & MIRROR COMPANY
Principal Place of Business Mailing Address .
% WALTER H SMITH % WALTER H SMITH
4700 NEBRASKA AVENUE 4700 NEBRASKA AVENUE 20002298
TAMPA, FL 33603 TAMPA, FL 33603
e R IR RN
Suite, Apt. #, etc. Suite, Apt. #, elc. 01112006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-2206068 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O ?eae.ggq l‘:fsddm‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, WALTER H . — e
-4700'NEBRASKA AVENUE - - I— Street Address {P.Q. Box Number is Not Acceptable)
TAMPA, FL 33602
City FL I 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 Flerida. | am familiar with, and accept
the obligations of registered agent.

b A AL DR W, SN, 2T

SIGNATURE - AL, = et -
Signature, Typedweririnted name of reQisteddd agent and titte if applicalle. (NOTE: Registarad Apen signatue raquirad when reinstating) DATE / __/7' aé
FILE NOWIN! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 00 addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD . ) T Delete TITLE [ change [ Addition
NAME SMITH,WALTER H , NAME
STREEY ADDRESS | 4700 NEBRASKA AVE STREET ADDRESS
“ CITY-ST-2iP TAMPA, FL 00000, CIry-s1-2IP
TILE sD ; O pelete TILE [ change [ Addition
NAME SMITH, FLORENCE NAME
STREET ADDRESS | 4700 NEBRASKA AVE STREET ADDRESS
CITY-8T-21P TAMPA, FL 00000, CITY-S7-2IP
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
me - |7 T T Odeete ) T N B ' [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P
TITLE O pelete T [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
il O Detete TITLE [J Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-§r-21p

12. 1 hereby certify that the information supplied with this fillng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ¥ further certify that the information
indicated 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 direcior
of the corporation or the receiver or rustee empowered 10 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 afchmem with an address, with all other like empowered,

SIGNATURE: T <Ltzt ‘b/f Bl ot H-Sun. Th (~12- 6 §r323652¢

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNINO OFFICER OR DIRECTOR ate Daytime Phona #




