FILED
2008 FOR PROFIT CORPORATION - Apr 09,2008 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # L00602 04-09-2008 90027 024 ***150.00

1. Entity Name

ALPHA OMEGA GLASS & MIRROR, INC.

Pringipal Place of Business Mailing Address -

157 CARSWELL AVE 151 CARSWELL AVE .

HOLLY HILL, FL 32117  US HOLLY HILL, FL 32117 _US B e _

I R

R AR CRETRR LRI
Suite, Apt. #, efc. Suite, Apt. #, etc. 01 042008‘- Chg-P CR2E034 (12/06)
City & State Clty & State 4. FEI Number . Applied For

59-2958060 Not Applicabla
Zip Country Zip , Countrvf ) 5. Ceriicate of Status Desirod 0O Eggi mﬂifﬂl e
6. Name and Address of Current Reglstersd Agent 7. Name and A of New Registared Agent

Name
CONLAN, RALPH E.
275 COUNTY CIRCLE DRIVE EAST Street Address (P.O. Box Number is Not Accepiable)
PORT ORANGE, FL 32128

City FL I Zip Code

8. The above namead entity submits this statement for the purpose of changing its cegistered office or ragisterad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registarad agent ana title it applicable. (NOTE: Registarad Agenl signalure requirad when reinstating) DATE
FILE NOW!# FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added to Faes .- |"
10, OﬁICEHS AND DIRECTORS l 11, ADDJTIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TE PD O Deiete TMLE L Ce0 [ Change [ Adcition
NAME CONLAN, RALPH E. NAME :
- STREEX ADDRESS | 275 COUNTRY CIRCLE DRIVE EAST ‘ : STREET ADDRESS
CITY-8T-21P PORT ORANGE, FL. 32128 - CTY-ST-ZP
me ST O ockee me SaoneTah Théasunere Dlchange [ Addition
NAME CONLAN, PATRICIA J NAME
STREET ADERESS:{ 275 ' COUNTRY-CIRCLE DRIVE EAST- , - STREET ADDRESS . |. -
CITY-ST-ZiP PORT ORANGE, FL 32128 CITY-ST-2IP .
e v O petete TiTLE Presipen T [R Change ] Addition
NAME CONLAN, MATTHEW D NAME Lo
STREET ADDRESS | 6604 DENEAH COURT STREET ADDRESS
CITY-ST-7IF PORT ORANGE, FL 32128 CIY-51-7P
TLE O Detete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21p ' CIIY-S1-21P
TME O Ddeiete e CJChange  [J Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST- 2P
TILE O elete TILE [l Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-$1-21

12. | hereby certity that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | turther cerlity that the information
indicated on this report or supplemnentel repont 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 corparation o7 the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ¢r on an attachment with an address, with ajlother like gmpowered.

(e 08 (381)239 45

E AND TYPED OR PRINTED NAME OF BiGHING CFFICER OR DIRECTOR -

SIGNATURE:

Srtytime PIor # o o | e



