.- 2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

i_ OCUMENT # P03000009088 FILED
1. Enity Name May 04, 2006 08:00 A}
RIVER CITY GLASS & MIRROR, INC. Secretary of State
Principal Place of Business B Maiting ;ﬁdress
403 INTEGRATED COURT, UNIT 101 403 INTEGRATED COURT, UNIT 101
T MR RIR AN
2. Principal Place of Businass 3. Marling Address '
Suite, Apt. #, etc. Suite, Apt. #, st 15t MOORE CR2EQ34 (10/05)
City & State City & Siate ~ 1 4 FE Numoer 121869944 [ gifi::u {Fo:
Zie Couniry zp covntry 8, Certificate of Status Desited | ?igfq :;;ﬂ:éﬁonal
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent o
Name
g‘%ﬂgggé-}rs g_?EATlONS NETWORK INC. Strest Address {(P.O Box Nurber is Mol Acceptabief
MiaM! BEACH FL 33138
City FL Zip Code i

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, o7 both, in the State of Florida. | am familiar with, and aggept

the obtigationg of regisk ) P
S

INOTE Regmstered Agent sgnalure regquirdd when ransiamg) DATE

rentgd name of regrsiered agent and Wle £ apphcalle

FILE NOW™! FEEIS $150.00°
After May 1, 2006 Fee Will Be §55000 -
Make Check Payable to Florida Departiment of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Conuibution. ] Added to Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 vaigte TIRE [Ochange [ Additior
MAME BURGESS, DON HAME

STREET ADORESS | 208 MELLON DR. STREET ADDRESS UOOOO0SER,2H

cov-ST-2P  |DEBARY FL 32713 oIy 512 15/20/06~801393-020 150,08

TLE i} [ Cesete IfiLe [ change [ Asdition
HAME BURGESS, REBECCA ) HAME

STREET ABDRESS $208 MELLON DR, STREET ADDRESS

CITY - §T-2IF DEHARY FL 32713 CITy-5T-71P

T [ Detete L T3 Chage ] Addifion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-21p CHY-&T- 2P

e O petete § e [ Changz T3 Adaition
NAME MAME

STREEY ADDRESS STRECT ADGRESS

CRY-57- 2P Y- $T-7P o
TLE [ Detete TILE Cicmange [ Addition
NARME NAME

STREST ADDRESS SYREET ADDRESS

CHY-ST-2P Y- ST-1F

(13 3 Delete L (O Change [ addition
NAME NAME

STREET ADLRESS STREET ADDRESS

iy -51- 219 CiTy-8T-2IF

12. | hereby certly that the information supplisd with this filing dues not quakly for the exemptions contamed in Section 119, Florida Blatutes. | further certily that the information
ndicated on thss report or suppiemental report 1s true and accurate and that my signature shall have the same legal effect as «f made under cath, that { am an officer or director
ot the carporation of the receiver or trusies empowered to exacute this report as required by Chapter 807, Florida Statutss, and that my name appears in Block 10 or Block 71
if changed, or on an attachment with ith all other like empowered.

SIGNATUR TLRA 5 Horess Q{b {206 36150 Y5g

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR O Date Laytima Phone &

SIGNATURE AND TYPI




