2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # J92896

1. Entily Nams

HOWELL GLASS & MIRROR, INC.

Frincipal Place of Busingss

21316 COAKLEY LANE
ngD O'LAKES FL 34639

Mailing Address
P.O. BOX 1837

LAND O'LAKES FL 34639

2, Principal Place of Business - No P.O. Box #

3. Mailing Addrass

Suite, Apt. ¥, elc.

Sulte, Apt. ¢, eic.

FILED
Mar 06, 2008 08:00 A
Secretary of State

TGRSO mR

HOWELL, STEPHEN G.
21316 COAKLEY LN
LAND O' LAKES FL 34639

1st MOORE CR2E034 (10/07)
City & State City & Slate 4. FEi Number Applied For
59-2841170 Not Apglicable
Z auntr: 7 Count it
P Couniry ® 4 5. Certficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

Streat Address (P.O Box Number is N2t Accepable)

Crty

FL Zipp Code

the ebiigalions of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purgose of changing its regisiered office or registered agant, or cotr, in the State of Florida. | am familiar with, and accept

Sngnalure, typed! of oo bane ol rar szred agert word tlle ! appl cazie.

(NOTE Ragisttiag Agort sl lure requret! whar rensiar g)

DATE
8. Flection Camaaign Financing $5.00 nay Be
Trust Fund Contribution [ Added té Fees

CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

3 peere TITLE [ Change ] Addilion
NAME HOWELL, STEPHEN G. HAME
STREET ADDRESS | 21316 COAKLEY LN STREET ADDRESS
CITY- 8T- i LAND O’ LAKES FL 34639 CITY -ST-21P
TITLE sD [ peete TILE UOOMN=E45737  Dchange [ Addition
NAME HOWELL, DAWN E. HHIE 03720,08-80021-012 150,00
STREET ADDRESS (21316 COAKLEY LN STREET ADDRESS
Cy-31-2F JLAND O LAKES FL 34639 CITY-ST-2IP
TITLE VP [ palete THLE [ Change [ Addition
NAME HOWELL, TIMOTHY J HNAME
STREET ADGRESS | 412 2ND AVE SE STREET ADDRESS
CITY-5T-20P LUTZ FL 33549 CITY-5T-21P
TiTLE [ Detete TITLE [ change [ Aduition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TITLE O peiete TAILE [ ¢hange  [JJ Aadaion
HAME NAMD
STRELT ADDRCSS SIREET ADDRESS
CITY-ST-2F GITY-51- 2P
TIHE 3 Dewte TmE O Crange [ Addilion
NAKE 1WAME
STREET ADDRESS STREET ADURESS
SITY-ST-21R CITY-ST- 2P

SIGNATURE:

20,

12. | hareby certify that ths information suoplisd with this filng does net qualdy for the examptions contained in Section 119, Ficrida Statutes | furtner certify that the information
indicated on this report or supplemental report is true and accurate anz that my signature shall have the same legai eftact as if made under oath; that | am an officer or director
of the corporation or e receiver o lrustae empowerad o executs this repon as required by Chapier 607. Ficrida Statutes: and that my name appears in Block 12 or Block 44
it changea, or on an altachment with an address, with &l ciher like empowered.

C@W) z /D%W

Jéé Fd

915 WP 362,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Law Gayins Fnops w



