FILED

2006 FOR FROFIT CORPORATION May 04, 2006 8:00 am

Secretary of State
D P05000044348
. E?HEN%I:AENT # 05-04-2006 90236 046 ***150.00
REFLECTIONS GLASS & MIRROR OF VOLUSIA COUNTY,
INC.
Principal Place of Business Mailing Address . . s
1531 GRANADA AVE 1531 GRANADA AVE o
HOLLY HILL, FL 32117  US HOLLY HILL, FL 32117 US ’ ..
e R AR e AL RARVEIT A
Suite, Apt. #, slc. Suite, Apt. #, etc. 01152006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE! Numnbar Applied For
ao-’ﬁﬁ 77/7 Not Applicable
Zip Country Zie Gountry . Certiticate of Status Desired [} ?eBe-ZSq Sg:;ﬁonal
6. Name and Address of Current Reglisterad Agent 7. Nama and Address of Now Registered Agent
Name
HOOSIER, DAVID
297 MICHAEL AVENUE Streat Address (P.0. Box Number is Not Acceptabls)
HOLLY HILL, FL 32117
City FL Zip Code

8. The akove named"émi:y submits this statement for the purpose of changing its registered ofiice or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE _
Sigaatune, yped o printod name 0! reglstivad agent xna tdo It acpcabis. (NOTE: Reglislated Agont :gnature required whon rainstating) DATE
FILE NOWIl! FEE IS $150.00 8. Efection Campaign Financing $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution, ad Added to Fees
10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE P O betete e [dchange  [J Adsition
NAME HOOSIER, DAVID NAME
STREET ADDRESS | 297 MICHAEL AVENUE STREET ADDRESS
CITY-ST-21P HOLLY HILL, FL 32117 CIY-51-21P
HTLE T O oeteta TS [ Change [ Addition
NAME HOOSIER, JAMIE NAME
STREET ADDRESS | 1531 GRANADA AVE STREET ADDAESS
CilY-S1-2IP HOLLY HILL, FL 32117 CITY-ST-2IP
TITLE [ nelete TTLE [ Change [ Addition
NAME NAME
STREET ADDHESS SIRELY ADDAESS
BY-§1-20P CITY-ST-2P
TILE [ Delets TITLE [ Change  [[] Addttign
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-SI-21P CITY-5T-2IP
TITLE 7 Delate e [Ichenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-SI-2IP CITY-ST-2IP
TIME 1 Delete THLE [ Chenge [ Addition
NAME NAME
STREET ADORESS | STREET ADDAESS
CITY-51-2IP ciry-§T-21p

12. ! hareby certily that the information supplied with this 1‘|lin3 does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is true and accurata and that my signature shall have the same legal effect as if made under sath; that | am an officer or director
of the corporation or the recaiver or trustes empowered to sxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

chenged, or on an aflachment with an address, wiph all other kke empowared.
SIGNATURE; =2y’ /L Owvra Hooswa S ot B8 3¢- 1%

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Daytme Phone #




