2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 31, 2008 08:00 AT

DOCUMENT # G25210 Secretary of State
1. Entity Name
LAKE GLASS & MIRROR, INC.,
Principal Place af Busingss Maiting Address
3391 W MAIN ST 3391 W MAIN ST
LEESBURG, FL 34748 LEESBURG, FL 34748
TSR T S| (ERRARRH AL AR LRI
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. 01292008 Chg-P CR2E034 {12/06}
City & State City & State ’ 4. FEI Number Applied For
59-2260364 Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired ?eae.;esqa?:;“enal
6. Name and Address of Current Registered Agent T. Nama and Address of New Registored Agent
Name
BOLIEK, R. RICHARD
1403 SPRING LAKE ROAD Street Address (P.O. Box Number is Not Acceptable)
FRUITLAND PARK, FL. 34721
City FL l Zip Code

8. The above named enfity submiis this statement for the purpose of charging its registerad office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad rame of regisierec agent and title if applicable. (NOTE: Registerod Agent signatura requised whon reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be UDDD— e e
Trust Fund Contribution, O F - _L“:":_' {'~'84f- .

After May 1, 2008 Fee will be $550.00 Added to Fees [4/1 II’UB‘HUWH“DEU 155,78
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ] pejete TITLE Cchange  [J Addition
NAME BOLIEK, R. RICHARD NAME
STREEFADDRESS | 1403 SPRING LAKE ROAD (P.O. BOX 681) STREET ADDRESS
CiTy-g1-21P FRUITLAND PARK, FL 34731 CiTy-ST-2IP
TLE ST O paete TITLE [J Change [ Addilion
NAME BOLIEK, GLENDA NAME
STREET ALDRESS | 1403 SPRING LAKE ROAD (P.O. BOX 681) STREET ADDRESS
GiTY-S7-2IP FRUITLAND PARK, FL 34731 Ciny-si-a¢
e v O Deiete TITLE O change [ Addition
NAME BOLIEK, BERT NAME
STAEET ADDRESS | 706 MOUND ST STREET ADCRESS
CITY-§1-21P LEESBURG, FL 34748 CIvY-§T-2iP
TITLE 1 pelete TITLE [J Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-SI-21P CTY-ST-2IP
TILE . [ Deiete TILE : [ Change [ Adduion
NAME ’ : NAME
STREET ADDRESS ' . STREET ADDRESS
Cy-ST-7IP ' CITy-S7-21P
— T ~ I Delete P - L. .. [Ocrange [ Addition
HAME ’ - S N e . . N
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITy-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Slatutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signaiure shall nave the same legal effect as if made under oath: that | am an officer or direclor
of the corporalion or the receiver of trustee empowsred to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowerad.

SIGNATURE: W&L 3/25/08 352.787- 4707
SIGNATURE AND ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Gaytima Phorg »




