2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P00000092421

1. Entily Nameo

THE MIRROR MAN OF NAPLES, INC.

Principal Place of Business

5850 WASHINGTON ST
NAPLES FL 34109

Mailing Address

5850 WASHINGTON ST
NAPLES FL 34108

2. Pnncipal Place of Business - No P.O. Box # 3. Maling Address

Suilo, Apl. #, elc,

FILED
Jan 25, 2007 08:00 AM
Secretary of State

U

Suile, Apl #. lc. 1st MOCRE CR2E034 (10/06)
City & Slaio City & State 4. FEI Numbor Appiled For
59-3672851 Nol Applicable
7
® Country Ze Couniry 5. Cerliicaie of Slalus Desied O $8.75 Addmonal
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registarad Agent
Namo

KOLB, WILLIAM
921 19TH ST SW
NAPLES FL 34117

Streot Address (P.Q. Box Number is Noi Acceplabie)

Cily

FL Zip Code

8. Tho above named onlity submits this stalemant for the purpose of changing its regislered office or registered agont, or both, in the State of Flonda | am lamiliar with, and accept

tha obiigations of registoroc agent,

SIGNATURE

Signarure, typed or printed ae o regislered agen! and WIe ¢ appYcoLi.

(NOTE. Regstered Aqunt skjnature refrumeet wharrrenslalog) DATE,

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fea Will Be $550.00
Make Check Payable to Fiorida Department of State

35.00 May Be
Addedto Fees

9. Eleclion Campaign Financing
Trusl Fund Contribution [

10. QFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i P3 1 oelete Mt ) Change [ Addinen
NAME KOLB, WILLIAM NAMY LOEEE0A500

siun Ao ss | 921 19TH ST sw SIRLFT ADORT 55 01726/707-30088-021 150,00

civ-s1-0p | NAPLES FL 34117 CIY-5)- 71

BuL 3 pelete e O change 3 Atdilion
NAME NAMI

ST T ANDATSS STRINT ADRFSS

CITY-§1-21P CIIY-51-2p

i [ pelete Tl [ change [ Addinen
NAME NAML

STINTT ADDIFSS STRETT ADONESS

CIFY-SI-21P CIY-S$1- 2P

1L [ Delete it M change [ Addinon
NAME NAML

STITET ADDRG 8 SIR0ET ATIDRE S5

oIY-S1 7P CIFY-ST-7IP

uni [ pelete m O change  [T] Addivion
NAME NAML

SIVLTALDHI 55 ST ADIRESS

CIY-$1-21P CITY-81- 2P

LT O pdleis Imr [ Change ] Addition
NAME NAKE

STH T ADORE S5 SIRELT ADDRY 5

CITY-51- 7P IY-81-71p

12. | horaby cerlify thal the infermation suppiiod wilh this liing doos not qualily for tho oxemptions cantainod in Seclion 119, Flonda Statutes. | further cortily that the infermation
indicatod on this roport or supplementai raport is truo and accurale and lhal my signature shall have the same legal effocl as il made under oaih; Inat | am an officer or diractor
of the corporation or tho recaiver or trustee empowered lo execule Lhis roporl as roquircd by Chapter 607, Florida Statules; and that my name appaars in Block 10 or Block 11

il changed, or on an altachmenl with an addross. with all other like empowerod.

//0?,9/017 HKEP- TV Y AS

"SIGNATURE: %% %%

IGNATURE AND TYPED'OR PRINTED NAME OF SIGNING GFFICER OR DIREGTOR

Date Dyttt Phong §




