2005 FOR PROFIT CORPORATION

. ANNUAL REPORT FILED
| DOCUMENT #L00602 [ Mar 19,2005 08:00 AM
ALPHA OMEGA GLASS & MIRROR, INC. Secretary of State
Principal Place of Business " Mailing Address
SOLT AL FL 52117 us BOLLTRIL FL 3217 Us
e I 1110 VAR
03172005 NoChg-P  CR2E0S4 (10/03)
DO NOT WRITE IN THIS SPACE e ApiedFar
56-2858060 Not Applicable
5. Certificate of Status Desirad ‘[j gggg AddHional

6. Name and Addross of Current Registered Agent

72 COUNTY GIRGLE DRIVE EAST ' — ‘DO NOT WRITE
PORT ORANGE, FL 32128 , IN THIS SPACE

8. The above named entily submits this statement Tor the purposa of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the otligations of registerad agent. .

SIGNATURE

‘Signature, typed or prinfed nama of registered agent and i i epplioable. INOTE. Regisletad Agant sigrature requined when tetnstaling) T DATE
FILE NOW!! FEE 15 $150.00 9. Election Campaign Financing $5.00 May Bs
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. O Added to Fees

10, *:t OFFICERS AND DIRECTORS ) B ) ’ T 7
TnE PD , ’ o B T &
NAME CONLAN, RALPHE, L —
STRECTADDRESS | 275 COUNTRY CIRCLE DRIVE EAST B L0oNooges23r 150,00
Glv.shIP | PORT ORANGE, FL 32128 113/13/05-80005-015 150,
T ST _— = T ) i — el
NAME CONLAN, PATRICIA J

STRECT ADDRESS | 275 COUNTRY CIRCLE DRIVE EAST
cry-ST-op PORT ORANGE, FL 32128

TNE \
NAML CONLAN, MATTHEW D

604 DENEAH COURT
imagﬁ?fss gORTDgRANGE, FL 32128 DO NOT WRITE

o — | INTHIS SPACE

NAME
STRLETADDRESS
CITY-5T-2IP

TILE

NAME

SIRLET ADDRESS
CITY-ST.7IP

TNLE
NAME
STREETADDRESS _
CITY-ST-7IP

12, {hereby canillz that the information supplied with this fling toes not qualify for the exemption stated in Section {19.07(3)(1), Florlda Statutes. 1 Turther certify that the information
indicated on this report or supplemental repart is frue and agcurate and that my signatura shall bave the same legal effect as if made under oath, that | am an officer or director
of tha corporation or the recaiver or trustes empowerad to execute this repart 4p required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111l
changed, ar on an attachment with an address, with all o like empowere

Fta, _3/rfaco _229-P52 S/

RINJED NAME OF SIGNING fHCER OR DIRECTOR i Phone §

SIGNATURE:

SIGNATURE AND TYPED O




