FILED
2006 FOR FROFIT CORFORATION Apr 24,2006 8:00 am

DOCUMENT # P03000094433 ecretary of State
1. Entity Name 04-24-2006 90438 028 ***150.00
APPLE GLASS & MIRROR, INC.

Principal Place of Business . Mailing Address .

1725 S NORA RD 1923 BONALD PLACE @“‘0\33 v

UNIT #B-6 SOUTH DAYTONA, FL' 32119

SOUTH DAYTONA, FL 32119

z P"'“C'yi’f' Feee ol Business 3. Maling Address ”IIﬂm m m" NI“'IIMI'“ “m Ilﬂl ||m m |||“ “'II "I'“I |”II‘
| S Nova Ra.

Suite, ADl L3 ‘E" ﬁ E q Suite. Apt. #. etc. 01042006 Chg-P CR2E034 (11/05)
Gity & Stata | City & State 4. FEI Number Applied For

Co Dodtona F 06-1707342 Not Applicabie
Zip Count Zip Country . , . sB_75 Additional

3 a\ ‘c\ w Dl S Wy 8. Certificate of Status Desired O Fee Required

§. Name and Address of Current Registersd Agent 7. Nama and Address of New Registerad Agent
Name

POWERS, CONNIE
1923 DONALD PLACE Street Address (F.O. Box Number is Not Acceptable)

SOUTH DAYTONA, FL 32119

City FL | Zip Code

8. The above named entity 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
Sigratuee, typed or prnted nams of regrstenss agent and e it appicabie. (NOTE: Registersd Apant 2ipnatinre neCusnad whin resrstatng} DATE
FILE NOWI! FEE IS $150.00 9. Blection Campaign Financing $5.00 may 6o
Aftor May 1, 2006 Fee witl be $550.00 Trust Fund Contribution. ] Added to Feas
10. OFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e o L Detete T Dcmnge [ Addition
NAME POWERS, JAMES A KAME
STREET ADDRESS | 1923 DONALD PLACE STREET ADDRESS
CITY-ST-2P SOUTH DAYTONA, FL 32119 CITY-ST-2IP
TTLE [ pelete TMEE [ Change L] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-51-29 CITY-ST-ZP
TITLE O pelete TITLE [ Change [ Addition
RAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2p
s [ Delete 13 I cChange [ Addition
RAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP cmy-st-ap
TME O petene uts Clchange [ Addition
MAME NAME
STREET ADURESS STAEET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TME O petete TME {Jchange [ Addition
HAME RAME
STREET ADDRESS STREET ABDRESS
Lmy-$1-2P CITY-ST-2P
12 | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate apeThay my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation o the receivepty trustee empowered to execute tis rep as required by Chapter 607, Florida Staiutes; and that my name appears in 8lock 10 ar Block 11 if
changed, or on an attachment lan address, with all other like e ed.

SIGNATURE: LUVLOP [ (AL — 4~ 2)-0C

Frona 8




