2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2008 8:00 am
Secretary of State

DOCUMENT # P04000097205

1. Entity Name
MOSAIC AND GLASS BLOCKS INC.

(05-02-2008 90173 047 ***150.00

Principal Place of Business

3805 DARLENGTON RD
HOLIDAY, FL 34691

Mailing Address

3805 DARLINGTON RD
HOLIDAY, FL 34691

ho-

2. Principal Place of Businass - No P.O. Bax # 3. Mailing Address

R

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

01182008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEl Number Applied For
20-1292469 Not Applicabla
Zi b i 1 i
P Counby Zip Couniry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
— __G.-Mam9 and Address of Currant Registered Agenl T 7. Name and Address of Néw Registered Agent” T
Name

GLOGOWSKI, DARIUSZ
3805 DARLINGTCN RD
HOLIDAY, FL 34691

Streat Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

8. The above named enlity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ihe obligations of registered agent. :

SIGNATURE

Signature. typed or printed name of registered agent and titls i applicabis.

(NOTE: Registerad Agant signatura requiad whan reinstating)

DATE

FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe

After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete TME Ol Change [T Addition
NAME GLOGOWSKI, DARIJSZ NAME
STREET ADDRESS | 3805 DARLINGTON RD STREET ADDRESS
CITY-57-UP HOLIDAY, FL 34691 CITY-ST-7IP
TmE VP O oelete TLE [ Change [ Additicn
NAME PUKALQ, ANNA NAME
STREET ADDRESS | 3805 DARLINGTON RD STREET ADDRESS
CiTy-51-2p HOLIDAY, FL 34691 CITY-§T-2IP
e [ velete TME [ change  {T Addition
wave - - - NAME - - - T T
STREET ADDRESS STREET ADORESS
CTY-8T-2P CITY-ST-2P .
TIME O pelete TILE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADORESS
CITY-51-7P CITY-ST-2P
TILE [ Deete Tme [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2P CITY-§T-2P
TITLE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12, | hereby cenilz that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
is raport ar supplemental repart is true and accurats and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustes empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

RARICSL GLosouuii
PARES .

indicated on 1

changed, or on an attachment with an addressC\;im all other like empowere

SIGNATURE:

3’/2.;/03 717-6386-06 8/

RECTOR

Daytrhe Proae #

(_SoMRTURE mn.msn %urr:n ny& .\mu GFFIC

VR

L . 2



