2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . FILED

DOCUMENT # Gos173 Jan 27, 2005 08:00 AN
1. Eniry Name Secretary of State
GARY'S QUALITY MIRRORS & GLASS, INC.
Principal Place of Business Mailing Address
407 BIF CT 407 BIF CT
UNIT & UNITB
CRLANDG FL 32809 ORLANDQ FL 32809
T s L
Suite Apr. # el Suite. Apt #, atc 15t MOORE CR2E034 (10/04)
City & Slate City & State 4, FEI Number [ [Appled For
58-2226054 ] Not Applicabie
20 Country Zip Country 5. Cerlificate of Status Desired E{ geae ggtﬁg%mml
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registerad Agent
Name :
Ef;ﬁgzggﬁ'?’b?\fﬁg D. Street Address (P Q. Box Number is Not Acceptable)
ST CLOUD +-
SAINT CLOUD FL 34772 N o
City FL I Zip Code

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

the obhgahtjsz:f regisiered agent
SIGNATURE h / St & il / é? 9/ /05/

[ =4
LY f— ul AOIETT harme o «giste agenl and tila @ aopleakit. INDTE Rog steredt Agent sigralus required whan rainstaing; DATE

"
FILE NOw!!! FEE F'.; §150.00 9. Electon Campaign Financing $5.00 may Be
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contribution. []  Added fo Faes

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO QFFICERS AND GIRECTORS IN 11
Tt opP ™ Detete HLE y g [ Ghange 7] Addition
" CARRUTHERS, GARY D b 01 #Bﬂ’jgi e Eﬂi‘jj Ié 10 158, 75
iRt abuet s (4121 ALBRITTON RD STREFT AOORESS 3 e 0.
Clv v SAINT CLOUD FL 34772 CIY-SF-2IF
T VP M petete i [C] Change 7 Addition
NAME CARRUTHERS, GLENDA E AAME
Skt anostss | 4121 ALBRITTON RD STRECTADORFSS
O ot e SAINT CLOUD FL 34772 Ciry-st. ap
Hile AVP 7 etete 1 Dchange [ adation
NAE CARRUTHERS, DALLAS NaME
sk aupkesy | 41681 ALBRITTON ROAD STPEET ADDRESS
U k| GAINT CLOUD FL 34772 CiY ST AP
it ST 7 Dajate nitk ] Ghange [ Audivon
NARt CARRUTHERS, JENNIFER NAME
sieef b aoimisy [41681 ALBRITTON RD SIREET AGDRESS
Cir s pw SAINT CLOUD FL 34772 CITY.ST. )P
it [J Delate 3 Tohange [ Addition .
NAME NAME |
SEREET RO S, STRFET ADDRLSS ‘
G517 Y- S1- 219
Lt {J Delete TLE 1 Change [ Aadition
NAME NAME
STRE- 1 Ay bie sy STAEET ADDRESS
Qi 57 g CIry ST 2P

12. | hereby certily that the infarmation supplied with this fling dees not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | furthet certify that the information
ncicated 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 Or trustee empowegrsfﬂ to execute this repoﬂ as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 111

changed, of on an attachment with an address withal) other like empowered

Miticthess I otlos (407)857.- 94,81

SIGNATURE #‘&0 TYPED OR PRINTED NAME DF SIGMING OFFICER DR DIRECTOR T Eae Naytana hone #

SIGNATURE




