FILED
2006 FOR PROFIT CORPORATION Apr 13,2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P03000134194 040132006 90314 007 150,00

1. Entity Narmg

PLANT CITY GLASS & MIRRCR, INC.

Principal Place of Business Mailing Address ’ - 77 3 q
1406 WILKINSON DRIVE 1406 WILKINSON DRIVE . 4004
PLANT CITY, FL 33566 PLANT CITY, FL 33566
R A0 A A
5050 Mosulis Ln. 5050 Masuhs Ln.

Suite, Apt. #, etc. Suite, Apt. #, elc. 04092006 Chg-P CRZE034 (11/05)

City & State City & State 4. FEI Nurmber Applied For

) 75-3139209 Not Applicable
ap Courtry Zp Country 5. Cortificate of Status Desired [ 23;{85“ Additonal
6. Name and Address of Current Ragisterod Agent . 7. Name and Address of New Regiatered Agent — -

Narne

STRICKLAND, ROBERT §
HABEWILIKINGON-BRIVE
PLANT CITY, FL 33566

Street Address (P.Q. Box Number is Not Acceptabla)

5030 Masulis Ln

City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printsd neme of registaved agen and e i Apticabla, {NOTE: Regatared Agenm signatre requined when rensiatng)} DaTE
FILE NOWI FEE IS $150.00 9. Eiection Campaign Financing $5.00 may 8e
" _After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D L] pelem e £l Change ] Addition
NAME STRICKLAND, ROBERT S NAME
sTReET ADORESS | 4406 LGNS ON-BRIVE. 5030 Masulis Ln STREEY ADORESS
CITY-ST-2P PLANT CITY, FL. 33566 OvY-Si-7P
e O Detete e [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-SI-ZP CITY-ST- 79
THLE 73 Detete MLE [ Changa.  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-ST-2P
TIRLE O pelete me O Crange [ Addltion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZP
TIMLE O Detere TITLE O crange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
orY-S1-79 OTY-S1-2P
THLE O pelata TIE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P ary-st-zp

12. { hereby centify that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indticated on this report or supplemental report is true and accurate and that my signature shall have the same lagat effect as if rnade under oath; that | am an officer or director
of the corperation or the receiver o trustee empowered to execute thls report as iequlred by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 111f

changad, or on an attachment with gn adghess, with all other lke empowered. \!ﬂ"" S, 3"1‘!& b“’.“. Pr‘tS'l d“\..,,
SIGNATURE: Y IqDL?u $3. 784. b1 S

Daytme Pnone #




