2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
DOCUMENT # PO1000014077
1, Entty Narme Apr 17,2006 08:00 AN
ACE GLASS, MIRRORS & WINDOWS, INC. Secretary of State
Principal Place of Business Mailing Address 7
1018 FLORANADA RD. 1018 FLORANADA RD,
FT. LAUDERDALE FL 33334 FT. LAUDERDALE FL 33334 I lulull umm [[]u mﬁ “ﬁlmﬂ Iw m IHR Iw ‘uu ullm ﬂ l“l
2. Principal Place of Business ' 3, Mailing Addrass ] -
Suite, Apt. #, étc. ' Suite, Apt. #, elc. ‘ 1st MOORVE7 GR2ED34 (10’05)
City & State Cily & Stale 4. FEI Number | Applies For
o 65-1092314 ot Applicat”
2P Couniry Zp Country 5. Certfioalsof Status Desled N g:;;esq l‘:f':;ﬁ““af
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent

Name

t‘:I,('_E) ;I-BE ‘;Eggxlj\m\[lm RD. Street Adgress (P.0. Box Mumber is Not Acceptable)
FT1. LAUDERDALE FL 33334 - .

City TRES Code

8. The above named entity submits this statement for the purpose of changing s registered office or registersd agsnt, or both, in the State of Florida. 1 am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE e . L
Signatuce, typad or privted name of registered agant and tills |f acpheakis {NOTE Regisimer Agent signalurg required when rensiabng) DATE

b ex BT 2 ST T T N i ' 9. Election Campaign Financing 5.00 may e
e Aﬂer ME_Y 1, 2036 f e WIi[)‘Bed$§53 'QD T Trust Fuad Contrioution.  [] fﬁdad to Feis
Make Check Payable fo Florida Déparinient of Siais™ )

10, OFFICERS AND DIRECTORS i, ADDITICNS /CHANGES TO OFFICERS AND RIRECTORS IN 11

TILE 3] [ oeete TIRE [Jchange [ Ao

HAME PETERSON, JAN NAME

STREETAGDRESS | 1018 FLORANADA RD. STAEET ADDRESS

ar-s-2p FT, LAUDERDALE FL 33334 CIry-SY-217 o

TIRLE ' 3 Delete TME e bt [ Change [ Addition

HAE te 04/20/00-R01a0-018 19875

STREET ADDRESS STREET ABDRESS

cry-S1-2P oY -ST-7IP i

TLE [ peiete TILE o TIChange [ Addition

NAME NAME

STREET ADDRESS SYREET ADDRESS

CITY-ST-2P CATY-ST- 2P

TME 73 Betete TiILE O Change 3 Aduition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CiTY-ST-5P CITY-ST- 2P

ARE O oees TIE [ Crange [ Addition

NAME . HAME

STREET ADDRESS STHEET ADDRESS

crY- §1- 207 oInY-51- 19

TIRE T Delete TILE O Charge 3 Adaition

NAHME NAME

STAEET ADDRESS STREE? ADDRESS

Ty -ST-T9 Y- $1- 2P

12, | hereby certify thal the infornation supplied with this filing dees not gualify for the exemptions contained in Section 118, Fionda Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the sama !egal affect as if made under oath, that | am an officer or director
of the corpcraheceiver or trustep empoweres to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11

if changed, or d chmewaﬁ other like empowered.
SIGNATURE: __ (- TR Peteaoon) u\\ U\g@

é@une AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayiime Phora #




