2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2005 8:00 am

DOCUMENT # P03000120721 Secretary of State
1. Entity Name 002 *ok ok
LOOKING GLASS CONSTRUCTION GCLEANING CORP, 05-02-2005 90572 020 ##150.00
Principal Place of Business Mailing Address
1557 BIRCHCREST BLVD. 1557 BIRCHCREST BLYD. A0Q7HYBL
PT_CHARLOTTE, FL 33952 US PT.CHARLOTTE, FL 33952 US .
S SV LT TR
Suite, Apt. 4, etc. Suite, Apt. #, efc. 04222005 Chg P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
20-0771210 Not Applicable
ap Courtry Zip Country 5. Certificate of Status Desired O feaegesq lﬁgg‘lionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name
MORGENTHALER, CONNIE: ,
1557 BIRCHCREST BLVD » Straet Address (P.O. Box Number is Not Acceptable)
PORT QHARLOTTE. FL 3395_2
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am farniliar with, and accept
the cbligations of registered agent.

SIGNATLIRE.

Signature, typed or printad nama of legiste'feld egant and Ltle it applicatle {NCTE: Registerett Agant signature required when reinsiating) DATE
FILE NOW!! FEE IS $150.00 8. Election Gampaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 0 Adoded to Foes
10. QFFICERS AND DIRECTORS 11, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PRES ] [ petete TIE O change [} Addition
NAME MORGENTHALER, CONNIE S HAME
STREET ADDRESS | 1557 BIRCHCREST BLVD. STREET ADDRESS
CITY-ST-2P PT. CHARLOTTE, FL 33952 CITy-ST-2IP
THLE T [ Delete TINE [ change [ Addition
NAME TARMAN, YA YOL R NAME
STREET ADDRESS | 21525 WINLOCK AVE STREET ADDRESS
CRY-57-2IP PORT CHARLOTTE, FL 33952 cry-si-7ip
TME S 3 Delete TINLE [ change [ Addition
NAME STILES, VICKI LYNN NAME
STREET ADDRESS | 1557 BIRCHCREST BLVD STREET ADDRESS
€IrY-ST-2IP PORT CHARLOTTE, FL 33952 CHY-ST-ZP
TILE 3 Deiete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P Cy-$T-7P
THLE 3 Defete e [ Charge [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CIFY-ST-ZIP CITY-S7-2P
ME 7 oelete TNLE [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDFESS
CIFY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fling does not gualify for the exemplion stated in Section 119 07%3)0), Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is 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 1o execute this report as required by Chapter 807, Florda Staiutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, witsall other like empowered.

AN

SIGNATURE:

-

SIGNATURE AND TYPED NAME OF SIGNING OFREER OR DIRECTOR Date Daytime Phong #




