FILED
2006 FOR PROFIT CORPORATION May 10, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000118833

1. Enlity Name =
A-FRAMELESS GLASS & MIRROR, INC.

Secretary of State

05-10-2006 90101 039 ***158.75

Principal Place of Business Maiting Address
5815 DAHUA AVENUE 5815 DAHLIA AVENUE
NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34652
S — — ——— A
. 3408 % James
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262006 Chg-P CR2E034 (11/05)
City & Staie City & Slate, 4. FEI Number Applied For
| e Cock Q\m ol  G0-CouRead Not Applcabi
Zip Country Z:pj Li P CE‘.JI%Q 5. Cartificate of Status Desired 2l ?eae ;gmmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name <
EDWARD, JULIE e W, DCen)D
5845 DAHLIA AVENUE Streat Address (P.O. Boxibjnber is Not Acceptable)
NEW PORT RICHEY, FL 34652
5408 St Tame=s TDce.
City R Zip Code
Newo Oock Quebnens L[ 23Ea0

8. T;hg above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Statenef Florida, 1 am familiar with, and accept
the obligations of registerad agent.

SIGKATURE

5;‘ ol registered agent and litle if applicabre. red Agent signature required when reinstating}

1 ¥

pex "FILE NOWI!l FEE IS $150.00 9. Election Campaign financing $5__00 May Be

Aﬂer May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. N OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - .- | DPT 7 Belete TITLE P.5 T, O Ochange [ Additon
e © WADE, JR., LEONARD F e Lbde 3c, Lecnocd &

STREET ADDRESS | 5815 DAMLIA AVENUE smross | 5% /5 Dahlia Avende
CHTY-ST-2P NEW PORT RICHEY, FL 34652 CITY-ST-2IP Alee POF‘f' E ) d\w F)_ ISYHLSHD
TME pv Melele TITLE [ Change  [J Addition
NAME EDWARDS, JULIE NAME
STREET ADDRESS | 5815 DAHLIA AVENUE STAEET ADORESS
CIry -sT-2IP NEW PORT RICHEY, FL 34652 i CiTY-S1-2P
me ) & Detete THE O cCharge ] Addition
NAMEE WADE, SR., LEONARD F HAME
STREET ADDRESS | 17702 BOY SCOUT RCAD STREET ADDRESS
CITY-ST-28P ODESSA, FL 33602 CITY-5T-2IP
TITLE O oelete TRLE [3 Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7 CImY-ST-2IP
TLE O3 pelete TITLE Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2}P
TITLE O elete mE [ Gtange [ Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP ITY-ST-2IP

12. | hereby cemlz that the information suppliec with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. 1 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 ar the receiver or trustee empoweared to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an gddress, with all other like emppwerad.
SIGNATURE: '70 ﬁ‘j Leonar) F LJoJc SA 813-24Y9-131 7

ncunuﬂwﬁn TYPEC'OR PRINTED RAME OF smim: ER OR DIRECTOR Gaytma Prons #




