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2006 FOR PROFIT CORPORATION ' : FILED
ANNUAL REPORT ‘ | Jul 05, 2006 08:00 AM
DOCUMENT # G66693 Ry Secretary of State

1. Entity Name
POMPANO GLASS AND MIRROR. INC.

T

Principal Place of Business . . ,.i.‘\,,_.a_-;;, iﬂaiiing ;‘_\ﬂ?![esa_, ETRTE ¥ N N O
107 SW 5TH ST C 101 SW5TH ST ‘
POMPANO BEACH, FL 33060 = US . POMPANO BEACH, FL 33060  US
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"4, FEl Numbar . Applied For
59-2337570 Not Applicable

5, Certificate of Status Desired m| $8.75 additonal
Fee Required
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JURGENS, STACY M
101 SW5TH ST
POMPANO BEACH, FL. 33060
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8. The above named &nlity submits this statement for the purpose of changing its reglslered office or reglsterod agent or both, In the State of Fionda | am 1amsl|ar wnh and accep!

the ubllgatlons of registered agent. o L, i LA dl[jEl— T‘Ca;:n
. o0h. ANO G L D RASONE 550,00
SIGNATURE : : _ U0 2ot
' Signature, typad o prinied nama of reglsisred agent snd tle ¥ sppcanie. _ . (HOTE: Registared AQem 1ignanri required when reknaiating) . . .DAT‘F
FILE NOWIIl FEE IS $550.00 ‘| 9. Etection Campaign Financing $5.00 MayBa ’
. Due by Soptemhér 6, 2008 Trust Fund Contribution, . {1 ~ Added to Fees - ;
10. \OFFICERS AND DIRECTORS -y a ¢~ s arh & -
TITLE P P vow e Thesd wWbi .'A"\
NAME JURGENS, STACY M '
STREET ADDRESS | 101 SW 5TH ST
CITY-ST-2P POMPANO BEACH, FL 33080 o
TMLE VP et MBSl »’\uuqt
NAME JURGENS, DANIEL M
STREET ADDRESS | 101 SW STH ST
GITY-ST-ZIP POMPANO BEACH, FL
TILE S
NAME JURGENS, STACY
STREEY ADDRESS | 101 SW 5TH ST . 1IN e
CITY-$T-2P POMPANO BEACH FL 33080.. . R TR T TR T ', : z!f}f}r:?{if!q N,
— : R HUGOEIC X : '
NAME )
STREET ADDRESS
CITY-ST-ZP
TIE ,
STREET ADDRESS
CiTY-ST-2IP . L e . :
TITLE
NAME )
SREETADDRESS | T U e " '
' LRI O B 3ar4 ey
CITY-§T-2P

12, | hereby certify that the information supplied with this filing does not qualily for the exemptions comained ln Chapter 119, Flonda Stalutes | further certify that the information
indicated on thls report or supplemental repert 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 trustea empowersd to execute this report as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with ai! other like empoweared.

SIGNATURE: 22 a /}'37‘0{’/ 4’51/%? 7252

PRINTED NAME OF BIGNING OFFICER OR DIIEC‘I?R Datn Dayivne Phons ¥
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