2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000046726

1. Enttly Name

VISTA VIEW GLASS & MIRROR, INC.

Principal Place of Business Mailing Addrass
4344 CORPORATE SQUARE #2 4344 CORPORATE SQUARE #2
NAPLES, FL 34104 NAPLES, FL 34104

DO NOT WRITE IN THIS SPACE

FILED
Apr 28, 2008 08:00 AN
Secretary of State

OO A

01252008 No Chg-P CR2E034 (11/05)

4, FEl Number Applisd For
02-0602267 Not Applhicable

$8.75 Additional

5. Certdicate of Status Desired h
el ol stalu : g Fee Required

6. Name and Address of Current Registared Agent

KISH, LOUIS A
4344 CORPORATE SQUARE #2
NAPLES, FL 34104

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this sialement for the purpose
1he cbligations of registared agent.

SIGNATURE Louis A. Kish

anging |ls?isle‘ed office pr regislered aggnt, or both, in the Siale of Florida. | am lamiiar with, and accept
- 5 - .
% 27 / %j 1/31/2008

Segrature. tyned or pinted rame of regisiored agent 39 Wiy if applcable. INOTE Registerud Apont Signalure requid when renglaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Camoaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Added lo Fees
10. OFFICERS AND DIRECTORS \
TiLE bs ——— -
A KISH, KIMBERLY A Hoopon3ariize

SIREETADDRESS | 289 SPIDER LILY LANE
Ciry-S1- 21 NAPLES, FL 34119

TIILE VPT

NAME KISH, SCOTT L
STREETADORESS | 289 SPIDER LILY LANE
CITY-ST1-2IP NAPLES, FL 34119

TITLE P

HAME KISH, LOUIS A
SIREETADDRESS | SHADOWQOD CIRCLE
CITY-5T-21P NAPLES, FL. 34104

FILE

NAME

STREET ADDRESS
CITY - ST-2IP

TLE

NAME

SIREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDHESS
CIly-S1-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certfy that tha information supplied with this filing does nol qualify for the exempltions contained in Chapter 119, Florida Statutes 1 further certily that the information
accurate and that my signalure shall have the same legal effect as if made under oath: that t am an officer or director
of the carporation or tha recewer or trusles empoweradlio executp this reporl as required by Cnaple/r{? Flgrida Slatutes, and that my name appears in Block 10 or Block 11 /f

indicated on this report or supptemsntal report is true a

changed, or on an attachment with an address. wilh att §ther like empowered

lo[\ 21/31/200 239 213-1505

SIGNATURE: Kimberly A. Kis} /l'i\.lkf’.‘\h_\ @

SIGNATURE AND TYPED OR PRINTED NAME OF S(GNING OFFICER OR DIRECTOR

Date 8 Day:me Prone #

L )




