FILED
2008 FOR PROFIT CORPORATION Jul 11, 2008 8:00 am

ANNUAL REPORT ' Secretary of State

DOCUMENT # P01000002093 07-11-2008 90059 001 *****8 75
1. Entity Name 07-11-2008 90059 002 ***150.00
ARCHITECTURAL GLASS & CUSTOM MIRROR, INC.
Princlpal Place of Business Mailing Address
107 INDUSTRIAL LOOP 107 INDUSTRIAL LOOP .
ORNAGE PARK, FL 32073 ORNAGE PARK, FL 32073 66015224
S ST G R ORI
Suite, Apt, #, etc, Suite, Apt. #, elc. 07072008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-3692608 Not Applicable
Zp Country Zip Courtry 5. Centificate of Status Desired $8.75 Additional
Fee Required
§. Mame and Address of Current Registered Agent 7. Nameo and Address of New Registerad Agent
Name
BERGMANN, KENNETH
101 INDUSTRIAL LOOP Street Address (P.O. Box Number is Not Acceptable)
ORANGE PARK, FL 32073
City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agent and litle if applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution, [0  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TIME [ change [ Addition
NAME BERGMANN, KENNETH R NAME
STREET ADOAESS | 101 INDUSTRIAL LOOP STREET ADDRESS
CITy-5T-2P ORNAGE PARK, FL 32073 , CITY-ST-ZP
TILE v \?.D,elele TITLE [ change  [3 Addilion
NAME MYERS, JAMES W RAME
STREET ADDRESS | 101 INDUSTRIAL LOOP STREET ADDRESS
CITY-ST-2IP ORANGE PARK, FL 32073 CITY-57-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TIE J Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE T Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-21P

12. | hereby certify that the informaltion supplied with this fling doesjhot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true pnd accurpte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowerel to execylle this report as fequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other likfempowered.

SIGNATURE:
SIGNATURE AND TYPED Oft FNW oF Iﬁeﬂmfﬁiflcen OR DIRECTOR Date Daytime Fhone &




