FILED
2007 FOR PROFIT CORPORATIOM Feb 07,2007 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # 58746 Y

1. Entity Name

ST. LAURENT GLASS & MIRROR, INC.

Principal Place of Business Maiting Address
1801-HYPOLUXO ROAD 1801-HYPOLUXD RD.
UNITD-3 UNIT D-3

LANTANA, FL 33462 LS LANTANA, FL 33462 US

RO AR

01232007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ' s Ao P

59-2318798 Not Applicabla

$8.75 Additional
Fes Required

5, Certificate of Status Desirad 0

6. Name and Address of Currant Reglstared Agont

T

ST.LAURENT WON " | Do NOT wama | |
BOYNTON BEACH, FL 33437-941¢ S IN THIS SPACE C .

:

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 Florida. | am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE
Sgraiute, typed o prnted nama of reg) Agent and tille if 3 {NOTE: Ragsiared Agenl signiture required when reinstatng} DATE
FILE NOWII! FEE IS $150.00 . 9. Election Campaign F.inancing $5.00 May Be

After May 1, 2007 Fee will he $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS I . ]
TLE PT L e e g L R e ,
NAME ST LAURENT, YVON G S Coe L e :
STREET ADDRESS | 8545 TOURMALINE BLVD. ) :
orv-s-zp | BOYNTON BCH,, FL 33437 T }}}E}R?:EE’#:J?
L VS 13:2; 1 A07-H0 ?4“{]19 150, D{]

NAME ST LAURENT, NORMA A
SIREET ADDAESS | 8545 TOURMALINE BLVD.
CITY-ST-2P BOYNTON BCH., FL 33437

Tme e . .
NAME .

s . iDO.NOT WRITE

NAME v o .. - Lt : ooty
STREET ADDRESS ; . : L : ~
CITY-ST-2IP i . |

TITLE
NAME

SIREET ADDRESS o
CIY-ST-2P , e . S

TITLE - , .
NAME co g e T T
STREET ADDRESS - o ' o

CITY-S1-7P

12. ! haraby certify that the information supplied with this I|I| grdoas ngl qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
incicaled on this report or supplamental report s true i and that my signature shall have the samae legal elfact as if made under oath; that | am an officar or director
of tha corporation or tha recaiver or trustag empowesdd 1o exepdle this report as required by Chapter €07, Florida Statutes; and thyat my name appears in Block 10 or Block 111t

changad, or on an atiachment yith an address, wighall othegifke empowered.

SIGNATURE:
Cate Daytma Phons #




