2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 26, 2007 8:00 am

DOCUMENT # P03000104212

1. Entity Name

DELTONA GLASS & MIRROR, INC.

03-26-2007 90051 046 ***150.00

Principal Place of Business Mailing Address

1646 PROVIDENCE BLVD 172 S. INDUSTRIAL DRIVE

B ORANGE CITY, FL 32763 S
DELTONA, FL 32725  US

BEVEURT RV A

O A

Secretary of State

2. Principal Place of Business - No P.(. Box # 3. Mailing Address
i #, , ite, L #, .
Suite, Apt. #, eic Suite, Apt, #, etc 02192007 Chg-P CR2EQ34 {12106}
Cily & State City & Stata 4, FEI Number Appliad For
20-0243897 Not Applicable
b ountry aip Country 5. Certificate of Status Desired O Eggfqgiﬂ“""a'
6. Name and Address of Current Ragisterad Agent 7. Nama and Address of New Reglistered Agent
Name
MULRONEY, TIM
172 S. INDUSTRIAL DRIVE Street Addrass {P.C. Box Number is Not Acceplabie)
ORANGE CITY, FL 32763
City FL ‘ Zip Code

8. The above named snlity submits this stalement for the purpose of changing its registerad office or regisisred agant, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
tune, typed o printed rame of ragistered agenl and bk if apphkcable. INOTE: Registered Agant sigrature requied wnen reinstating) DATE

} FILE NOWIl! FEE IS $150.00 9. Blection Campaign Einancing $5.00 vay Be

After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. Added o Feas
10.- QFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TITLE [ change  [[] Addition
NAME MULRONEY, TIM NAME
STREET ADDRESS | 635 MOSS POINT COVE CT. STREET ADDRESS
CIrY-SI-2IP DEBARY, FL 32713 CITY-ST-21P
TITLE VP [7] Oetete TITLE [ Change [ Addition
NAME MULRONEY, JASON NAME
STREET ADDRESS | 102 £, GARDENIA AVENUE STREET ADDRESS
GITY-SI-2p ORANGE CITY, FL 32763 CITY-ST-2P
TME vP ] Delere TILE [J Change [ Addition
NAME BORTZ, JAMES NAME
STREET ApDRESS | 110 HIBISCUS PARKWAY STREET ADDRESS
CIfY-S1-7P ORANGE CITY, FL 32763 CITY-ST-2P
e O Detete TiILE O Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-51-2P
TILE 1 oelete TITLE [ Change [ Aodition
HAME NAME
STREET ADDRESS STREET ADDAESS
cv.sr-aw [ CITY-$1-2IP
me .- |- . [J Delete TITLE O Change [ Addilion
P 1 ) NAME
STREET ADDRESS STREET ADDRESS
eaiseae T L CITY-S§T-21P

12." { hereby cerlitz that the information supphed with this filing does not qualify for the exempiions conlained in Chapter 119, Florida Statules. | further certify that tha information
indicated on this repart or supplemental report is true and accurale and that my signaturg shall have the same legal effect as it made under oath; that | am an officar or director
of the corparation or the receiver or trustee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachmentwith an address, with all other ke empowerad.

SIGNATURE: Y J/j Al Oridys

AL O] 384-775-6SST

¥IGNATURE AND TYPED OR PRINTED NAME OF SIGN}WFICER CR DIRECTGR

Dals Daytime Phone #

|

v



