FILED

2006 FOR PROFIT CORPORATION Jul 14, 2006 8:00 am

ANNUAL REPORT

Secretary of State

(07-14-2006 90025 001 ***150.00

DOCUMENT # H51752

1. Entity Name
PEACH GLASS & MIRROR INC.

Principal Place of Business

5917 CAUSEWAY BLVD

Mailing Address
5917 CAUSEWAY BLVD

2004895u

TAMPA, FL 33619 US TAMPA, FL 33619  US
Suite, Apl. #, elc. Suite, Apt. #, etc. 07112006 Chg-P CR2E034 (11/05) '
City & State City & State 4. FEI Number Applied For
59-2521465 Mot Applicable
ap Country zip Country 5. Certificate of Status Desied  []  $8-75 Addiional
Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nan(:

DEPINTO, THOMAS P

2610 PEGASUS CT. Street Address (P.Q. Box Number is Not Acceptable)

BRANDON, FL 33511

City

FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with. and accept
the abligations of registered agent.

SIGNATURE

Signature, typed or printed narme of regisiered agen and Il if applicable {NQTE: Ragistarad Agen| signalure required when reinslating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

FILE NOW!!! FEE IS $150.00
Due by September 6, 2006

In accordance with s. 807.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 1 Delete TITLE [ Change [ Addition
NAME DEPINTO, THOMAS ~ NAME H m

serionss | 2610 PEGASUS CT. -\ 4 d«f 1SS Cl’Lﬂ.ngL sweersoovess | 350 1 L H L .

cav-51-2p | BRANDON, FL 33511 arv-si-22 | \Valnen., P 6%‘?4—

TILE ST O Delete TILE ) . [ change [ Addition
NAvE DEPINTO, JiLL ¥ - LLHLe g

STREET ADDRESS | 2610 PEGASUS CT. dd. r ﬁ Sj Ojl\ﬂ. STREET ADDRESS 6%0(-2

CITY-SF-2IP BRANDON, FL 33511 A fl_%L CITY-ST-2P \/aan : (. %%q 4/

TITLE 3 Detete TILE O change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-21P CiTY-ST-2IP - ) -

TmE [T oelete THLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry.s1-2IP CITY-§T-2IP

TiLE [ petete me O change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-81- 7P CITY-ST-2IP

TITLE O Delete TILE (O change [ Addition
HAME NAME .

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP LITY-ST-2IP

12. { hereby cerlify
indicated on jhie-re

pther

like empowered.

P4

LY

g agt qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
and accurate 2nd that my signature shall have the same legal effect as if made under oalh; that | am an officer or directar
10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A3 %0 HI0

BF SIGNING OFFICER OR DIRECTOR

.ol

Data Caylime Phong »




