- 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT e - Mar 29,2007 08:00 A

DOCUMENT # P03000134194

1. Eniity Name

PLANT CITY GLASS & MIRROR, INC.

Secretary of State

Principal Place of Business Mailing Address
5050 MASULIS LN 5050 MASULIS LN
PLANT EITY, FL 33566 PLANT CITY, FL 33566

DO NOT WRITE IN

A O

03252007 -~ NoChg-P CRZE034 (11/05)

TH I s s PAC E &. FE) Number Applied For
75-3139209 Not Applicable

0O $8.75 additional
Faa Required

§. Certificate of Status Deslred

6. Namo and Address of Cutrent Registored Agont

STRICKLAND, ROBERT S
5030 MASULIS LN
PLANT CITY, FL. 33568

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Floride. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Segnaiurs, Tyed bt preked name ol reQiRened agom And ik il applcadie, {NOTE: Reguistarad Agan) signaiung réqured when feiNSIENg) DATE

FILE NOWNI FEE IS $150.00
Aftor May 1, 2007 Fee will be $550.00

#. Etectlon Campaign Financing $5.00 May Be
Trust Fund Contribution. [0  Added to Feas

10. QFFICERS AND DIRECTORS I

TILE D

HAME STRICKLAND, ROBERT $
SEREET ADDRESS | 5030 MASULIS LN

CATY-5Y. 2P PLANT CITY, FL 33566

THLE

NAME

STREEY ADDRESS
CITY-ST-7W

OODOnSE3630 _
040507 -2 Faa 005 159,00

TITLE

NAME

STREET ADDRESS
CATY-ST- 79

DO NOT WRITE

TIRE

NAME

STREET ADDRESS
CIFY-5T-TP

IN THIS SPACE

THLE

NAME

STREET ADDRESS
CiTY-51-2P

TILE

NAME

STREET ADDRESS
CiTY-57-2P

Indicated on this repert or supplemental report is true an

of the corporation of the raceiver of trustee empowered to execute this report & required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 113f

changed, or on an attachment with an address, with all other llke empowered. ’R(ﬂ‘a e\"‘{' 4, S{'f‘lck land P"CS l&ﬂ"’
- )

12. | hereby certify that the information supplied with this ﬁiinc? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information

accurale and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director

SIGNATURE: W sbsfor  2P.E LIS




