2005 FOR PROFIT CORPORATION
~__ ANNUAL REPORT (AR)

1. Entity Name

THE MIRROR MAN OF NAPLES, INC.

DOCUMENT # P00000092421

FILED
Feb 04,2005 08:00 A
Secretary of State

Principal Place of Businass

5850 WASHINGTON 8T
NAPLES FL 34109

Maiing Address

5850 WASHINGTON ST
NAPLES FL 34108

2. Prncipal Place of Business

3. Mailing Addiess

il

[

il

il

|

dlil

Suite, Apt. #, etc Suite. Apt #. elc. 1st MOORE CH2E034 (1 0/04)
City & Stale City & State 4. FEf Number Applied For
59-3672851 Nat Applicable
Zw Courtry ap Country 5. Cortiicate of Status Desired ~ [] 9079 Additional
Fee Required
©. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
KOLB, WILLIAM ,
921 19TH ST SW Street Address (P.O Box Number is Nat Acceptable)
NAPLES FL 34117
Cuty FL Zip Code

the shligatons of regstered agent.

SIGNATURE

8. The above named eniity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flonida. | am famibar with. and accept

Inatur ypsd OF ponled RTTE Of ret stered agant gnd Sile T AppIcabe

{NOTE Ragrstered Agant Sigralurs reqursd whan reinstating)

CATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

9. Election Campaign Financing
Trust Fund Contbubon ]

$5.00 may Be
Added to Feas

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e PS ] petete i1ts ] Change ] Addiion
AL KOLB, WILLIAM LAME
skt anbdl o (921 19TH ST SW STRRET ADDRESS
R MNAPLES FL 34117 CiiY-ST 2IF
nirg O petete q e i Change [ Addition
NAR HAME
STHERD ALk, STREZT ADDRESS
Ce-1 SIY-S1. AP
e [T celete wnt [ Change I Addition
HAM KAME
STHELT A1IE R STREET ADDRESS
CHA ol 4 CIy-Si- 4P
i 7 Deiete nis [ Change [ Adarion
Nt HAME
STREE | AL the .t STREE] ANDAESS
Oy s CITY ST1.7P
it 1 Detete g [ Change T Adddion
MARLY NAME -
o . i gg;ngﬂggﬁ 1 018 150.00
TR cily 5178 U4 U .
T [ Delete s [DChange ) Addition
NaAKI HAME
SIRES( AR STREET ADDRESS
Ty~ ik Y 87 FIP

SIGNATURE:

i

12. | hereby cerlify that the information supplied with this fitng does nat quality tor the exempron stated in Secton 119.07{3Y1, Flonda Statutes | further certfy that the miormation
indicated an this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an cfficer or director
of the corporation or the recewer o trustee empowered o execute this report as required by Chapter 607, Flonda Statutes: and that my name appears in Block 10 or Block 11 if
changad or on an attachmant with an address with all other tke empowerad.

[

SIGNATURE AND T'YPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Da'e Davteme Phcha




