2005 FOR PROFIT CORPORATION

___ ANNUAL REPORT

DOCUM ENT # P00000045839

1. Entity Name
UNIVERSAL GLASS & MIRROR, [NC.

Mailing Addrass

504 E VENICE AVE
VENICE, FL 34285

Principal Place of Business_

504 E VENICE AVE

VENICE, FL 34285 US_

us

DO NOT WRITE IN THIS SPACE

6. Name and Address of Gurrent Flegistered Agent

M mIm

FILED
Apr 13, 2005 08:00 AM
Secretary of State

HHNTAR

J 5. Cerlficate of S?atus Daesired

04032005  No Chg-P CR2E034 (10/03)
4. FE| Mumber Applied .For
65-1004311 Not Applicable
g  $8.75 Addiional

Fee Reguired

MOGFORD, EDMUND Il
504 E VENICE AVE

VENICE, FL. 34285 -

-DO NOT WRITE

IN THIS SPACE

B it

8. The above named emlty submits this statemﬂnt for hay purpose of changmg ite regleterad office of reglsiered agent, or both, in the State of Forida. 1 am famifiar with, and accept

tha obligations of ragistered agent.

SIGNATURE . =

(NOTE Regislered Agent signakte required whan renstaipg)
. R .

Signatura, Wped or brinlsd name of Peu':'(erud agent and lLithe If applicaute.
FILE NOW!! FEE IS $150.00 9. Eiection Carfpaign Financing $5.UU May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
T "~ OFFICERS AND DIRSCTORS N — :
TILE PD . - -
MAME MOGFORD, EDMUND I I
STREET ADDRESS | 205 W THE CORSO i — —————
CITY -8T- 2P VENICE, FL 34285 L - L i - gﬂggggggiﬁ% -
e VD ] 04/13/05-80015-022 150,00
NAME MOGFORD, EDMUND JR
STREETADDRESS | 613 GRANADA AVE
oS | VENICE, FL 34285 _ e — o )
TITLE 5D T T
NAME MOGFQORD, MARTIN
STREET ADDRESS | 332 SHORE RD _
£TY-sT-2P | VENICE, FL 34285 e _ Do NOT WR'TE
TILE
ma IN THIS SPACE
STREET ADDRESS
CiTY-5T-21P e B — —
TIMLE
NAME
STREET ADDRESS
CITY-ST-2P . ettt i
Tt
NAME
STREET ADORESS
CITY-57. 2 R .

12, | hareby certl{z that tha information suppii
indicated on this report or supplermental

¢! the corporalion of he recaivergr tru empowared to execute this report as required by Chapter 607, Florida Statules, and that my narme appears in Block 10 or Block 11 if
changed, or on an attachme & dess with all athér like empowerad,
SIGNATURE: ' I et 7«% %’/ ~Yre -3

ith this filing does not qualify for the axemption stated in Ssction 119. D‘.’ga‘;(l') Flarida Statutes. ) further certify that the information
orl is true and accurale and thal my signature shall have the same |

agal effect as if made under oath; that | am an officer or directar

RE AMO TYPED OqPH\N‘FED HAME OF SIGHIND DFF‘EG'E'R D'R 'E!IR'EC"I'D'R

e T o 2

D6|¢

—_— s T

Daytime Phore #

N



