2007 FOR PROFIT CORPORATION :
ANNUAL REPORT -7 FILED

DOCUMENT # P03000118022 Apr 09, 2007 08:00 A

1. Entity Name
ARTISTIC MIRRORS OF PINELLAS, INC. Secretary of State

Principal Place of Business Mailing Address
9161 5S4THWAY N 91671 54THWAY N

PINELLAS PARK, FL 33782 PINELLAS PARK, FL 33782

AV AR i

) 01302007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PR ( FopiaTe

38-3693001 Not Applicable
0O $8.75 Additional

Fee Required

5. Certficate of Status Desired

6. Name and Address of Current Registered Agent

161 SATHWAY N | - ~ DO NOT WRITE
PINELLAS PARK., FL 33782 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of charging its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
lhe obligaticns of registered agent.

SIGNATURE
. Sigrature, lypad 0r prnted sarme of regislersd agent and nue J apphcable (NOTE: Regisioled AQont §1Gratule 1equired when reinstatng . DATE . |
FILE NOWIl! FEE IS $150.00 8. Election Campeign financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Func Contribution. [0 Addedto Fees
10, OFFICERS AND DIRECTORS |
e e HODONEI4a17
LI T3l
NAME POOLE, ROBERT C et p - -
04./17/07-30040-003 150.00

STREET ADDRESS | 9161 54TH WAY N
CITY-S1-2IP PINELLAS PARK, FL 33782

TILE \

NAME POOLE, MATTHEW J
STREETADDRESS | 9161 54TH WAY N

CITY-§1-21P PINELLAS PARK, FLL 33782

TITLE
NAME

M DO NOT WRITE

e ' IN THIS SPACE .

NAME .
STREET ADDRESS |
CITY-§T-2iP

TME N |
NAME ' _ |
STREET ADDRESS
CITY-S1- 2P

LE
HAME

STREET ADDRESS
CITY-5T- 2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chepter 119, Flonida Statutes. | further certify that the information
“indicated on this report or supplemental repert i true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
chanrged, or on an attachmentwith an address, Il othar like empowered.

SIGNATURE: _x s Robert Tooke 2/30 /o7 (747)573-535%

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data DBWF\"G Phore #




