2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P01000040363

1. Entity Name
CM GLASS & MIRROCR, INC.

Pringipal Ptace of Business

200 RICH STREET
VENICE, FL 34292

Mailing Address

510 BAYVIEW PKWY
NOKOMIS, FL 34275

FILED
Apr 26,2007 8:00 am
ecretary of State

04-26-2007 90194 043 ***150.00

I A R

2. Principat Place of Business - No P.Q. Box # 3. Mailing Address

Suite, Apt. #, etc. ite, . #, etc.

ulte. Apt. &, eto Suite, Apt. ¥, eic 04162007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-1108744 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Ceriificate of Status Destred O Fos Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MANN, CHARLES A JR.
510 BAYVIEW PKY
NOKOMIS, FL 34275

Sireet Address (P.0. Box Number ts Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, i1 the State of Florida. | am familiar with, and accept
" the obligations of registered agent.

SIGNATURE

Sigrature, typed o prmied name of registeted agant and Uite o applicabls. {NOTE: Registered Agent signaturs tequited when 1&instalng) DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

FILE NOWII FEE IS $150.00
Added to Fees

After May 1, 2007 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. __ ADDITSONS/CHANGES TC OFFICERS AND CHRECTORS IN 11

TMLE P 1 Delete TILE P [ Change  Jief Addition
NN MANN, CHARLES A JR. NAE h-, a MQ ny

STREET A0DRESS | 510 BAYVIEW PKY STRET ADCRESS yvi Py

crv-s1-2p | NOKOMIS, FL 34275 omy-s1- 2P B)LL oMo, i A5

TLE v 7 Oetete MLE I Change  [7 Addition
HAME WOLFE, ANDREW O HAME

STREEF ARDRESS [ 510 BAYVIEW PKY STREET ADDRESS

CITY-5T- 217 NOKOMIS, FL 34275 CrY-51-2P

THLE [ Delete THLE [1change [ Addition
HAME HNAME

STREET ADDRESS STREET ADDRESS

Cy-8T-2P GY-ST-2IP

e [ Delate TITLE {IChange  [] Addition
MAME WAME

STREET ADDRESS STREEY ADORESS

CiTy- ST-2p CITY-ST-2P

TITLE [ Deiete TTLE O change {3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

T 7 Delete THLE []Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. 1 hereby certity that the information supplied with this filin
indicated on this report or supp)
of the corporation of the rece
changed. or on an attachrm

SIGNATURE:

does not quality for the exemplions contained in Chapter 119, Florida Statutes, | further cenify that the information
ntal report is true and accurate and that my signature shall have the same legal effect as il rnade under oath; that | am an officer or director
r Or trust powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

with an . with all other ke empowered

7
%NAWPEDDRPR}NTE NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrna Phane &
V



