2007 FOR PROFIT CORPORATICN ...

ANNUAL REPORT

FILED
Feb 02,2007 08:00 AM|

DOCUMENT # P01000005662

1. Eniity Name

LAKE WORTH MIRROR & GLASS INC.

Secretary of State

.LAKE WORTH, FL 33463-3349

Mailing Address

PO BOX 541325
LAKE WORTH, FL 33454

Principal Place of Businass

5000 LAKE WORTH RD., STE. 507-508

DO NOT WRITE IN THIS SPACE

WANERIBAR MDA,

01162007 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
04-3609135 Not Applicable :
i ; 8.75 aqditional
5. Certificate of Status Desired @ Eee Raquirecll fona

6. Name and Address of Current Reglsterad Agant

DEPASQUALE, JAMES
225 LELAND AVE "
LAKE WORTH, FL 33463

b

DO NOT WRITE
- IN-THIS SPACE | e

¢

8. The above namad entity submits this statemaent for the purposa of changing its registerad cffice or registared agent, or both, in the Stata of Florida. | am familiar with, and accept

tha obligations of ragisterad agent.

SIGNATURE

Sigrature, hyped or printed name of reg) ol apent and titie if

{NOTE: Ragistered Agont signature regurad when renstatng) DATE

FILE NOW!lI FEE IS $150.00

Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 may Be
Added to Fess

LONGONE1 3300
L

=108 15

l_f_!
=

[
e

10. QOFFICERS AND DIRECTCRS |

TILE D

NAME DEPASQUALE SR, JAMES
STREET ADDRESS | 225 LELAND LN

CITY-5T-2IP LAKE WORTH, FL 33463

TITLE D

NAME DEPASQUALE JR, JAMES
SIREET ADPAESS | 225 LELAND LANE
CITY-ST-2P LAKE WORTH, FL 33463

TITLE

NAME

STREET ADDRESS
City-S1-21P

TILE

NAME

SIREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-21P

TLE

NAME

STREET ADDRESS
CITY-51-7P

:

"IN THIS SPACE

oo A Lh ¢

D2/0507-360

- DO'NOT WRITE - -

",

'

12. | hereby certify that the information supplied wilh this filing does not quelify for the exsmptions contained in Chapter 119, Florida Statutas. | further certily that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or drector
of the corporation ar the raceiver or trustes empowered 10 execule this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block t1H

: 2457
sncs DAfisavall 255) s0s- 0277

changed, or on an attachmeant address, with all other like empowered.

SIGNATURE:

ED HAME OF SIGNING OFFICER OR DIRECTOR

IRE AND TYPED

[ Date Daylima Phona #




