2005 FOR PROFIT CORPORATIO FILED

ANNUAL REPORT - Apr 12,2005 08:00 AM
DOCUMENT #M72836 .- ™~ o Secretary of State

1. Entity iName -
NORTH FLORIDA GLASS & MIRROR, INC.

Principal Place af Business _ Méi?ihg Address
10 NW 20D ST PO BOX 1376
HIGH SPRINGS, FL 32643  US ALACHUA, FL 32616

MRV R

01212005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE < N AP

59-2878424 Not Applicagle
i ; $8.75 additonal
5. Certificate of Status Desired O Fee Roquired

6. Name and Addrass of Current Registerad Agent

STARK, CHARLESF. - - = ’E)_E) NOT \;ﬁ?ITE

11718 NW 157 ST

ALACHUA, FL 32615 _ IN THIS SPACE

8. The abova named entity submits this statament for the purpose of changing its registered office or registered agent, ar both, in the State of Flarida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE e r——— - —
Signalure, fypad or printed neme of registorsd agent and tlle if applicable, (NOTE Fegistorod Agsnt signairg required whan reinatafing) DATE
FILE NOWIY FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After Nay 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS T ’ B B N
TmE P T T
NAME STARK, CHARLES F.

STREETADDAESS | 11718 NW 157ST
GILY-ST-2P ALACHUA, FL 32615

me v ) I - UOR0B0300592
NAME STARK, DEBORAH M. 0441 2/05-20018-008 150,00

STREETADDRESS | 11718 NW 157S8T
CiTY-ST-2iP ALACHUA, FL 32615

TIME S
NAME JOHNSON, CHAD

STREET ADDRESS | 15704 Nwv 118 PL.
GETY-STJII)F ALACHUA, FL 32615 ) Do NOT WRITE

e T - R %;‘._‘*:—;—:’—-—ln, —YKT LIS
HAME JOHNSON, VIRGINIA THIS SPACE
STREET ADDRESS | 15704 NW 118 PL. . o -

CITY-S3-2P ALACHUA, FL. 32615

me I
HAME

STRCET ADDRESS
CITY-§7-2P

TIMLE

NAME

STREEY ADDRESS
CITY-§7-21p

12. | hereby certify that the infarmation suppliad with this filing does not qualify for the exemption stated in Section 119.Q7$,3){i). Florida Statutes. | further certify thal the information
indicated on this repert or supplemantal report is true and accurate and that my signature shall have the same |egal effect as if made under calb; that | am an officer or director
of the carporation or the rgceiver or frusiee empowered fo execute this report a3 required by Chapter G607, Florida Statutes, and that my name appears in Blogk 1 or Blogk 11 if
changed, or on an attachment with an address, with all other ke empowered,

SIGNATURE: i~ 5 = 9///// 'S

NAME DF SIGNING OFFICER OR DIRECTOR Date Daytimé Paone %

SIGNATURE AN|




