2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000112531 Apr 10,2007 08:00 AT
1. Enuly Name
r f
CURRYFORD GLASS & MIRROR, INC. Secretary of State
Principal Place of Businoss Mailing Address
2230 CURRYFORD RD 2230 CURRYFORD RD
ORLANDO FL 32806 ORLANDO FL 32806
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross .
Suila, Apl #. clc. Suile, Apl. #, elc. 15t MOORE CR2E034 {10/06)
- - i
City & Statc Cily & Stale 4, FEI Number 20-0292629 Applied f.fcr
Nol Applicable
Zip Counlry Zp Country 5. Cortificate of Status Dosirad 0 ?Ee'ggm‘;?:é"“”al
8. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Aant7 ]
Namo
BENNETT, DARYL C
2930 CURRYFORD RD Streat Addross (P O. Box Number is Nol Acceplablo)
ORLANDO FL 32808
City Zip Cede
~ . FL
8. The above named cntity suby nging its regrstored cffice or rogistored agenl, or both. in the Stale of Florida. 1 am familiar wilh, and accept
the obligations ef registel
. N a }
SIGNATURE ? / ﬂ
(NOTE Registered Agent skynature requrad when rainstating) DATE

FILE NOWI! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution. [0 Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITYONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
o P THLE e e oo~ [ Change [ Addition
[ Delee UonnosIgaz = o
NAME BENNETT, DARYL C NAMI ﬂ4 ’-lla ;Dﬂm,ai-”:].j-jml-lnq lr:n D!}
SIRLCT ADDRL s | 2230 CURRYFORD RD STRIET ADDRESS R R
CIEY-S1 2IP ORLANDO FL 32806 CITY-81-2IP
TIE VP (3 Delete HILE O change £ Addition
NAME TAYLOR, EMILY S NAME
. sTRT ADDRiss | 14 E. LAKE MARY DR. SIRTTADDRESS
CIY-81-2IP ORLANDO FL 32839 CITY-51-7Ip
i O pelete e O change [ Addilion
NAME NAME
STRLE) ADDRISS STHRLE E'IADD_III 55 ) . ; _ B .
CIY-SI-71P o ’ ) CIY-s1- 21
nni [ peicle Tt O change [ Addilion
NAMI NAME
SIRELTADIINLSS SIRIET ADDHE S$
ClY-St-717 CilY-sI-217
. (] Delate i O cwnge [ Addinen
NAME NAME
SIRI L1 ADDR S8 SIREET ADOME 8%
GHY-SI-71P CITY-SJ-2IF
e [2] pelete TIE [ Change  [] Addilicn
NAME NAME
STRELT AODRISS STREET ADDRI 55
CATY- S1-21p . R CITY-SI-ZIP

12. | hereby cortify that Iho informaliea-sopmligd with this filing doos Aot/qualify for the exemptions contained in Section 119, Florida Slatulos. | further cerbfy thal the information
indicatod on this report sesUpplemental refyort is irus and accugéle And that my signature shall hava the same legal effect as if mada under oath; that | am an officer or director
of the corporation of ared (o exglbuld this rgport as required by Chapler 807, Florida Slatutos: and thal my namo appears in Block 10 or Block 11

if changed, or on a r e emgldwered.
U2 OF  thre3s-4y9

Y
SIGNATURE: ]-£39 -




