2006 FOR PROFIT CORPORATION

&

ANNUAL REPORT (AR)

FILED

DOGUMENT # G25210

1. Ently Name

LAKE GLASS & MIRROR, INC.

Feb 27,2006 08:00 AV
Secretary of State

Principal Place of Business

3391 W MAIN ST
LEESBURG Fi 34748

Mailing Address

3391 W MAIN ST
LEESBURG FL 34748

AVTIRC R RIER

2. Princtpal Place of Business

3. Mailing Address

Surte. Apt. #, etc.

Surte, Apt. #.etc

1st MOORE CR2E034 {10/05)
City & State City & State 4. FEI Numier [ ] Ap;ﬁiéd For
| L L - . . ) 59'22@3364 | |not Appicabie
ap Country Zip Couniry 5. Cettificate of Status Desired O $8.75 Additional
- B - Fee Required
6. Name and Address of Current Registered Agent ) o 7. Name and Address of New Registered Agent _
fame

BOLIEK, R. RICHARD
1403 SPRING LAKE ROAD
FRUITLAND PARK FL 34731

Sirest Address (P.Q Box Nurnber 1 Not Acéeptabie}

City

EL Tfip Code

SIGNATURE

8. The above named entity submits this staternent for the purpese of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and ac_c?ept
ine cbhgations of registerad agent

Lignature ype or preved name of regrsieced agsnt and ille  apohcatie

(NOTE- Regrstered Agend tignalure raquied when ranstating)

DATE

EILE NOW1! FEE'IS $150.00
After May 1, 2006 Feo Will Be $550.00

9. Eleoyon Campaign Financing  $5.00 May Be

Trust Fund Contribubon. Added to F
Make Check Payable to Florida Depaniment of State = eatetees
10, OFFICERS AND DIRECTORS Y. ADDITIONS/CHANGES TO OFFICERS AND'DIRECTORS IN 11
TITLE P [ peleie TILE DA == [JCharge ] Additicn

L4494

o BOLIEK, K. RICHARD o uﬂu’jiﬂgﬁdéki?jd%% if}i 2 15000
STREET ADDRESS | 1403 SPRING LAKE RCAD (P.O. BOX 681) STRFET ADGRESS :
iy -57-2IP FRUITLAND PARK FL 24731 Ciry-§1- 7P )
TINE ST O belete TiTLE O change £ Adastion
NAME BOLIEK, GLENDA HAME
STREET ADDRESS | 1403 SPRING LAKE ROAD (P.O. BOX 881) STRLET ADDRESS
ClTy-ST-2¢ FRUITLAND PARK FL 34731 CITy-ST-2ip
[t; Y ] Dejere .. § wie e O Change [T Addiion
NARAE BOLIEK, BERT NAME
STREET ADDRESS | 4313 SERENE CIRCLE STREET ADDRESS
CTY-SHIP | FRUITLAND PARK FL 34731 CITY-ST-2p o -
HIE 0 Detete TILE [ Crange {1 Addilion
HANE HANE
STREET ADDAESS STHEET ADDRESS
CiTy-§1-ZP ary-sl-gp
T £ Detete T [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTY-S1- 3% £y -si- 2w
THLE 3 Detete TIE ’ O Change  [J Addition
NAME MAME
STAEET ADDRESS STREEY ADDRESS
Y- 2P CY-ST- 2

12. 1 hereby certdy that the inforrabion supphed with this filing does not qualify for the exemptions contamed in Section ns; Fiorida Staiutes. | further certify that the irformation

indicated on this report or supplemental report 1S true and accurate and that my signature shall have he same legal effect as if made under oath, that | am an officer or dirsctor
of the carporation or the receiver or trusteg empowered to execute this report as required by Chapter 607, Florida Staiutes, and that my name appears in Block 10 or Block 11.

if changad, or on an atlachment with an address, with afl other ke empowered

+

W : ) i i
SIGNATURE: MM_M@M_EQMLM@M(
~ SIGNAYURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER GR DIRECTOR Pate Daytmoe Phohe 8




