2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 11, 2005 8:00 am

DOCUMENT # P03000134194

1. Entity Name

PLANT CITY GLASS & MIRROR, INC.

Secretary of State

(05-11-2005 90126 033 ***150.00

Principal Place of Business

1406 WILKINSON DRIVE
PLANT CITY, FL 33566

Mailing Address

1406 WILKINSON DRIVE
PLANT CITY, FL 33566

- 50051610

2. Principal Place of Business 3. Mailing Address

R AR

Suite, Apt. ¥, elc. Suite, Apt. #, elc

04252005 Chg-P CRZ2E034 {10/03)
City & State City & Siate 4, FEI Number Applied For
75-3139209 Not Applicable
a0 Country Zip Country 5, Cenificate of Stalus Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme
STRICKLAND, ROBERT.S. — s - i - = _
1406 WILKINSON DRIVE Streel Audress (P.O. Box Number is Not Acceptabig)
PLANT CITY, FL 33566
City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the Stale of Figriga. 1 am familiar with, and accept

the abhgations af regisiered agent.

SIGNATURE

Sgnaiure, yped o pnnied name of reqrstered agent and tite ¥ apoicad'e

(NOTE: Regrsiared Agen signaiure roquerad when sensianng)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added 10 Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D [ Delete TILE [J Change [ Agdition
HAME STRICKLAND, ROBERT S NAME

STREET ADDRESS | 1406 WILKINSON DRIVE STREET ADDRESS

CiTY-ST-21P PLANT CITY, FL 33566 CIry-S1-20p

e O petete e O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51- 2 CITY-S1-21p

1ITLE O pelete TITLE [JChange (] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 7P

HTLE -— - 3 pesete N B -t -0 7 [J change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-21P CITY-S1- 2ie

TILE O pelete TIMLE [JChange [ Adsition
NAME NAME

STREET ARDRESS STREET ADDRESS

CITY-ST- 2P CiTy-ST-71p

e [ Delete TITLE O cChenge [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CiIY-ST-2iP CIrY-ST-2P

12. | hereby certify thal the information supplied with this filing does not quality for the exemption siated in Section 119.07(3Xi). Florida Statutes. | further certify ihat the information
indicated on Ihis repon or supplemental repert is rue and accurate and thal my signatuie shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation of the receiver of rustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogs 10 or Bleck 11 it

changed. or on an attaghment with arp address, with a{ other like

SIGNATURE:

powered

Robert S Strek land (%13
Mag p, 2008 764 - (/53

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

fale Dayre Prane # |




