FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000097205 05-01-2006 90383 025 ***150.00
1. Entity Name
MOSAIC AND GLASS BLOCKS INC.
UJie
Principal Place of Business Mailing Address ‘-} uuri
3805 DARLINGTON RD 3805 DARLINGTON RD
HOLIDAY, FL 34691 HOLIDAY, FL 34691
A v IRCENAAR QAR
Suite, Apt. #, etc. Suite, Apt. #, atc. 04082006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-1292469 Not Applicable
Zip Country Ze Country 8. Cerlificate of Stawus Desired [ Ei-;ig:‘:;““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GLOGOWSKI, DARIUSZ

3805 DARLINGTON RD Street Address (P.O. Box Number is Not Acceptable)
HOLIDAY, FL 34691

City FL \ Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accapt
the obligations of registered agent.

SIGNATURE
Signature. typed or printed nama of registerad agent and litle il apphcable. (NQTE: Ragistarad Agent signalrs requirsd when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Eloction Campaign Financing O $5.00 may ge
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P [ Delete TILE [ Change [ Addition
NAME GLOGOWSKI, DARIUSZ NAME
STREET ADDRESS | 3805 DARLINGTON RD STREET ADDRESS
CITY-ST-2IP HOLIDAY, FL 34681 CITY-ST-ZIP
TILE £ Detete wme 7 | oA PulicAlLo [J Change (& Addition
N - DRRLNGTON RD
STREET ADDRESS STREET ADDRESS g 3 05 #
oITY-ST-2P OTY-ST-2P HeLIDAY FL 34691
TILE 1 Delete HILE [ change [ Addilion
= bRt —— —— e = e _— - NAME — - -
STREET ADDRESS STREE ADDRESS
CITY-SI-1p CITY-SF-2IP
TITLE {1 oelete TITLE [ Change  [T] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
THLE O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP GITY-ST-2P
TILE 3 Detete TIME [ Crange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CilY-ST-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer gr director
¢f the corporation or the receiver or trustee empowersd to execute this repor as required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachmen! with aé s, with aII other like en\poware

ARIus t GLoGowsSK)
SIGNATURE: PRES . Y/o8/06  727-586 0681

u.rrune AN /v‘eu oR Pﬁhdzn mu\bor SIGNING OFFICER OR DIRECTOR Dale Daymme Phone #

4




