FILED

Mar 20, 2008 8:00 am
2008 PO R vy [\TION Secretary of State

DOCUMENT # P02000031996 (03-20-2008 90029 046 ***150.00

1. Entity Name
AFFORDABLE GLASS AND MIRROR, INC.

Principal Place of Business Mailing Address
2106 INDIAN SPRINGS DR 2106 INDIAN SPRINGS DR
JACKSONVILLE, FL 32246 JACKSONVILLE, FL 32246 5 0 0 0 0
e A U v HlIHIMNII\\IHI“||N||ﬂ\IINlMI\!\IH!I\I\IM\Il\ll\lﬁlll!!ll\
10l Greens Wa 170} the Gireens Wo

SU|te Ap1 # alc. Sune Apl #, elc.

03172008 Chg-P CR2E034 (12/06})

y & Slate & Slale 4. FEI Number Applied For
Om sopville Beach L Z’fw ksanuttle Beacln Fi 04-3635440 Not Applicable

Zip Country Zip Country . . 8.75 Additionat
3aa SO USP\ M O U A 5. Cerlificate of Status Desired O Eee Requirecll lona

§. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name
PETRY, CAROL J
2106 INDIAN SPRINGS DR Street Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE, FL 32246

City FL | Zip Cods

8. The abave narmed entily 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
hurs, typed or prntad name of registered agent and tile if 2pplicabls. {NOTE: Regt Agent sy tequIed when g) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing 0 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added lo Fees
10. OFFICERS AND DIRECTORS 11, ‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v i O Delete TNLE ﬂ(}hanqe O Addition
b ]
NAVE PETRY, CAROL NAME Pcw Card-
STREET ADORESS | 2106 INDIAN SPRINGS DR smeertaooress [ | 70 | Hhe Oreens WG'U[ .ﬂ 3l
OTY-ST-2P | JACKSONVILLE, FL 32246 ov-step | ekegny) 305
TTLE P [ pelete e Change (] Addition
NAME PETRY, TIMOTHY NAME ey T MOHV\\{ X
STREET ADORESS | 2106 INDIAN SPRINGS DR seeraoemess | [P0 ‘Hne_ Gireens W&yﬁal W
CHY-ST-TIP JACKSONVILLE, FL 32246 CITY-ST-21P 16\( lLbONVII lf. Beuch FLOFI('IC’I Baaso
TITLE O Delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CI7Y-S1- 2P CITY-37-2IP
THLE 3 oetete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-2P Cy-51-2P
e [ Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§t-2F CIrY-S1-2P
TITLE O Delete TILE [ change  [7] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§1-2F CITY-S1-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or suppl ntal report is true and accurate and that my signatura shall hava the same legal effect as it made under cath; that | am an oflicer ar director
of the corporation or the receiveg or krusiee empowered to execute this report as required by Chapler 807, Florida Statutes: and that my name appears in Block 10 or Block 11

changed, or on an attachment with §n address, with alfther like empowered.
SIGNATURE: Qe
BIGNATL D TYPED OR PRINJED NAME OF 81GI

L b



