2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 16, 2007 08:00 Al

DOCUMENT # L00602

1. Entity Name

ALPHA OMEGA GLASS & MIRROR, INC.

Secretary of State

Principal Place of Business

151 CARSWELL AVE
HOLLY HILL, FL 32117

Mailing Addrass

151 CARSWELL AVE

Us HOLLY HILL, FL 32117 US
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04122007 No Chg-P CR2E0Q34 (11/05)
4. FEI Number Applied For
i 59-2958060 Nol Applicabie
"1 5. Cenificate of Status Desired O gg';iag:;“""a'
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8. Tha above named entity submits this statemant for the purpose of changing its registered office or ragistered agant, or kotn. in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE
Sigrature. typad or printad neme of registered agent and tite f applicabln {NOTE: Regisierad Agent aignalure requirad whan renstakng) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign_finncing - 55.00 May Be - .- . o . R ,.
. After May 1, 2007 Fee wliil be 3550_00 Trust Fund Centribation. O Added to Fees
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NAME CONLAN, PATRICIA J 5 y , i
STREET ADDRESS | 275 COUNTRY CIRGLE DRIVE EAST L g ST
av-sizr | PORT ORANGE, FL 32128 : ' -
TILE v D FRENLTI S S .. o "
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12. | hereby certify that tha informatlon suppliad with this fitin g does not quality for the exemptions contained in Chapter 119, Florida Stalutas | furthar cemry that the information
indicated on this report or supplemental repor 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 tha receiver or trustes empowerad to exacute tiyjs repon as raquired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with gn address, with all cther likgs
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