2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2007 8:00 am

DOCUMENT # P04000097205 Secretary of State
1. Entity Name 002 foyoyos
MOSAIC AND GLASS BLOCKS INC. 03-02-2007 90115 021 777150.00
Principal Place of Business Mailing Address
3805 DARLINGTON RD 3805 DARLINGTON RD N ‘-
HOLIDAY, FL 34691 HOLIDAY, FL 34691 o, R O :
TR B S R TR A OO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082067 Chg-P CR2EC34 (12/06)
City & State City & State 4. FEI Number Applied For
20-1292469 Not Applicable
Zip Country Z Country 5. Centificate of Status Desired [ gg;’fq Additonal
8. 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 3469
City FL Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
«Signature, typec or printed name of rsgislsf?d agent and title il applicabla. {NCTE: Registared Agent signalure required when reinsiating} DATE
FILé NOWIN FEE IS $150.00 9. Eleclion Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. OO  Addedto Fees
e
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O pelete TILE [J Change  [] Addition
NAME GLOGOWSKI, DARIUSZ NAME
STREET ADDRESS | 3805 DARLINGTON RD STAEET ADDRESS
CITY-ST-21P HOLIDAY, FL 34691 CITY-ST-ZIP
TILE VP O pelete THLE O change [ Addition
NAME PUKALQ, ANNA NAME
STREET ADDRESS | 3805 DARLINGTON RD STREET ADDRESS
CITY-ST-2P HOLIDAY, FL. 34691 CITY-ST-2IP
TILE 3 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS |~ - - STREET ADDRESS
CITY-ST-2P CIFY-8T-2IP
TLE 3 Defete TINE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciry-ST-21F CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-21P CITY-ST-2IP
TITLE [ Delete TILE [} crange [T Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-S51-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida 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
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachiment with an address, with all other like empqweﬁc,i#,el ts2 6—1_6760{/-151{/

SIGNATURE; é% a ARES . 2/13/07 727-646-065

samuru}( AND TYPED OR P@Jmﬂmmo OFFICER OR DIRECTOR Daytime Phone #




