2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000112531 =

1. Entity Name

CURRYFORD GLASS & MIRROR, INC,

Feb 27, 2006 8:00 am
Secretary of State

02-27-2006 90085 013 ***150.00

Principal Place of Business

2230 CURRYFORD RD
ORLANDO FL 32806
us : - us

Maiting Ad

dress

2230 CURRYFORD RD
ORLANDO FL 32806

T

2. Principal Ptace of.Business

3. Mailing Address

Suite, Apt. 4, elc. Suite, Ap

1. #, elc.

ist MOORE CR2E034 (10/05)
City & State City & State 4, FEI Number Applied For
20-0292629 Not Applicable
Zip Gountry Zip Country 5. Cerliiicate of Status Desired ~ []  90-79 Additional
- Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Regisiered Agent
o Name

BENNETT, DARYL C
2230 CURRYFGRD RD
ORLANDO FL 32806

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registeréd agent.

SIGNATURE

Signalura. yped of pruved name ol regislerad agant and tile i applicable

(NOTE: Regstered Agent signalure requirsd when remstabing)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCORS IN 11
THLE P 1 Delete TILE [ Change [ Addition
NAME BENNETT, DARYL C HAME
STREET ADDRESS | 2230 CURRYFORD RD STREET ADDRESS
om-s1-7P [ORLANDO FL 32808 CITY-ST-2/P
TILE VP 3 Delete MLE {7 Change [ Addilion
NAME TAYLOR, EMILY § NAME
STREETADDRESS |14 E. |LAKE MARY DR. STREET ADDRESS
CTY-ST-2P  |ORLANDO FL 32839 CITY-ST-ZIP
HTLE S mmele TITLE [J Change  [_] Addition
NAME _ PQSEY, ROBERT N _NAME
STREET ADDRESS |7913 CAUDEL RD SWREETADDRESS | —
CITY-ST-ZIP ORLANDO FL 32833 CITY-ST-2F
TITLE 3 Delete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-St-71P
TITE [ Delete TTLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE 3 Delete TITLE [Jcrange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7F CIFY-ST-ZiP

12. | hereby certify that the information supplied with this filing does nof qua
indicated on this report or supplemental report is true and accurate

ot the corporation or the-rgcel
if changed, or on an 4

SIGNATURE:

B or lrustee g

powered 10 execule
er like

nd thaf my

for the exemptions coniained in Secticn 112, Florida Statutes. | further certify that the information
nature shall have the same legal effect as if made under oath; that ! am an officer or director
quired by Chapter 607, Florida Slatrles and that my name appears in Block 10 or Block 11

2 iy

. )
iG OFFICER or( bﬂEc‘ron

i Dz‘ﬂ 40’1

D.’.'e Dawlmb'pﬁune #




