FILED
2007 FOR PROFIT CORPORATION-.. .. Feb 02,2007 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # K22742 Y

1. Enlitly Name
LAKE WORTH GLASS & MIRROR, INC.

Principal Place of Business Mailing Address
5000 LAKE WORTH ROAD PO BOX 541325
SUITE 514 LAKE WORTH, FL 33454 US

LAKE WORTH, FL 33463

AR TR ERAU R

01152007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =i

65-0053937 - ot Applicable

$8.75 additional
Fee Required

5. Cortificate of Status Desirad B

6. Name and Address of Current Registered Agent

S, ~  DONOTWRITE
LAKE WORTH, FL 33463 - 7 INTHISSPACE =

Le
‘.

8. The abave named entity submits this statemant for the purpose of changing its registarad office or ragistered agent. or both, in the State of Flarida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Signalure, lyped or printed nama of regisisred ageni and Ltle ) spphicable (NOTE Registerad Agent signature requinred whea raingtatng) - DATE N
. Elect ign Financi LOO000619303
9, Election Campaign Financing 5.00 May Be ]
Afte: a‘syﬁ?‘zvég-,FFEeEelvsn?:Eg .SOgSO.OD Trust Fund Contribution. O zddad to Fe)és 2S00 -B00RE-009 155, TS
10. OFFICERS AND DIRECTORS | I G e
NAME DEPASQUALE, JAMES JR . - : \ v
STREET ADDRESS | 225 LELAND LANE . : ’
CITy-5T1-21P LAKE WORTH, FL 33463 C ‘\ B ' ‘v T Co L
e P ’ S o -
NAME DEPASQALE, JAMES SR S ! e

STREET ADDRESS | 225 LELAND LANE E Vo :
CIY-ST-2P LAKE WORTH, FL 33463 ;

MLE . e
NAME

e s " DO NOT WRITE

e - INTHIS SPACE

HAME .
SIRCET ADDRESS T e e e . Ce ‘
CHv-51-2P . e oL

TILE . e e
NAME .
STREET ADDRESS
CTY-S1-21P

TITLE )
NAME e
STREET ADDRESS . : CEE l{. -

CITY-51-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify lor the axemptions contained in Chapter 1 19 Florlda Slatutes | 1unher cemfy that the information
indicated on this report or supplemantal report is trus and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 1% if

changed, or on an alta with an addresg.with alt other like empowered /
SIGNATURE: ﬁ’% ! Cormus Defs qu,q/, //44/:7 c?w 0214

C_aNATURE AND TYPED OR PRINTED NAME OF !IGNING OFFICER OR DIRECTOR Cayisne Prone ¢




