2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 09, 2006 8:00 am
DOCUMENT # P03000120721 : Secretary of State

1. Enily Rame 03-09-2006 90168 023 ***150.00
LOOKING GLASS CONSTRUCTION CLEANING CORP.

Principal Place of Business Mailing Address
1557 BIRCHCREST BLVD. 1557 BIRCHCREST BLVD.

us us

2. Principal Place of Busmess 3. Mailing Address
Haxonw Roual Palmse | 9980 Nw Rounl falndn
Suite. Apt. #, etc. Suite, Apt. #, etc. ~7 15t MOORE CR2E034 (10/05)
ity & Slate Cily & State 4. FEI Number Applied For
Lonoia A Aleepin  FlA 200771210 ot Appicaie
Zip Country Country i i $8.75 additional
3“'36 @ U.S 3[4&&7 @ L,L9 5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

y%?%ﬁalgnéiﬁgglr%?_vgm Streel Address (P.O. Box Number is Not Acceptable)
PORT CHARLOTTE FL 33952

e City FL I Zip Code

8. The above named entity subn'?its this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the chligationg, of registered agent.
~.

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE - PRES ‘ [ Detete TME [ Change [ Additian
MME MORGENTHALER CONNIE s NAME
STREETADDRESS | 1557 BIRCHCREST BLVD. STREET ADDRESS
CITY-ST-2IP PT. CHARLOﬂ_E FL 33952 CI¥Y-5T-2P
TITLE T ; ﬁ Delete TILE [J Change [ Addition
NAME TARMAN, YA YOL R NAME
STREET ADDRESS 21525 WINLOCK AVE STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE FL 33852 Cy-$7-2P
TIILE [ ﬁﬂg[efﬂ TMLE [ Crange  [C] Addilion
NAME STILES, VICKI LYNN NAME —_ _ . — -
STREET ADDRESS [ 1557 BIRCHCREST BLVD STREET ADDRESS
CIvY-Si-2IP PORT CHARLOTTE FL 33952 CiTY-ST-21P
TLE O Delete TME [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TILE O Delete TTLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE O oelete TILE [J Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP Cry-ST-7P

12. | hergby certify that the information supplied with ihis filing does not guality for the exemplicns contained in Section 119, Fiarida Statutes. | further certify that the information
indicated on this report 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
cf the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 er Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _(ovumece S mm;.:@?\aﬁc Connve S Moryenthale 2/2yb, T4/ 01790

SIGNATURE AND TYPED OR PRINTEIY NAME OF SIGNING OFFICER OR DIRECTOR Date Dayvma Prona #




