FILED
Apr 02,2007 8:00 am

2007 FOR PROFIT CORPORATION
ecretary of State

ANNUAL REPORT

DOCUMENT # P05000125381 04-02-2007 90097 044 ***150.00
1. Entity Name
SOUTHCOAST MIRROR AND GLASS, INC.
Principal Place of Business Mailing Address B 4 0 0 47 q U 7
1900 NW 33RD COURT 1900 NW 33RD COURT '
12 12
POMPANO BEACH, FL 33064  US POMPANO BEACH, FL 33064  US
Suite, Apt. #, alc. Suite, Apt. #, etc. 02122007 Chg-P CR2E034 (12/06)
Citp!® State City & State 4, FEI Number Ap dFor
04.3826782 Not Applicable
Zip Couniry 2ip Country 5 0O $8.75 dditional
) Fee Required
6. Name and Acdress of Cumment Registored Agent 7. Name and Address of New Reglsterad Agent
Name
SWORD, ROBERT
1900 NW 33RD COURT Street Addrass (P.C. Box Number is Not Acceptabla)
12
POMPANQ BEACH, FL 33064
City FL I Zip Code
8. The above namad entity submits this statement for the purpose of changing s registered office or registerad agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or prinled name of rugistered ageni and tile if appliicabla. {NOTE: Hagistered Agent signatura raquirad when reinatating} DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may 8o
After May 1, 2007 Feo will be $550.00 Trust Fund Conlribution. O  Addedto Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AMD DIRECTORS IN 11
o VP 3 oelete me PRESIDENT & Thange [ Adgiion
NAME SWORD, ROBERT G NAME
STREET ADDRESS | 7715 NW 1ST STREET STREET ADDRESS
CiTY-ST-2IP MARGATE, FL 33063 CITy-ST1-21P
TINLE D [ pelete TIMLE [ Change [ Addition
NAME MAGEE, ROBERT W NAME
STREET ADDRESS | 2721 SW 16TH COURT STREET ADDRESS
Cimy-ST-2IP FT. LAUDERDALE, FL 33312 Cy-S7-2P
TITLE O pelete - R T [Jchange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-S7- 2P CITY-S1-2IP
TITLE {2 Detete TLE O Change [ Addition
NAME NAME
STAEET ADDRESS STREEY ADORESS
CTY-ST-7IP CITY-S1-2IP
TITLE O Delete TIILE . [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY - 5T-21P CITY-ST-2IP
TITLE 7} Delete TITLE O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12, thereby cenifz that the information supplied with this filing does not qualify for the exemptions containgd 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 sama legal elfect as if made under cath; that i am an officer or director
of the corparation or the receiver or trustee empowerad to axecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with al e empowerad.

SIGNATURE: _,

EHGNATURE AND OR PRINTED MAME OF 3IGNING CFFICER OR CIRECTOR Daytme Phone ¢

2 /27/07 954704 (f7




