2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 15, 2008 8:00 am

DOCUMENT # P05000125381

1. Entity Name

SOUTHCOAST MIRROR AND GLASS, INC.

Secretary of State

08-15-2008 90001 015 ***150.00

Principal Place of Business

1900 NW 33RD COURT
12
POMPANQ BEACH, FL 33064 US

Mailing Address
1900 NW 33RD COURT

12 ’
POMPANO BEACH, FL 33064  US

2, Princlpal Place of Business - %Pé Box #
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6. Name and Address of Current Registered Agent

7. Name and Address of Now Registered Agent

SWORD, ROBERT

1900 NW 33RD COURT

12

| POMPANO BEACH, FL 33064
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the obligations of registered agent.

* SIGNATURE

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

Signature, typea or printéd name of regislered ager: ang title if 2pplicable. (NOTE: Registered Agen! signaiure requirsg when feinstating) DATE
. FILE NOWIl! FEE IS $150,00 8. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the
z Due by September 12, 2008 Trust Fund Contribution. Added to Fees corporation did not recelve the prior notice.
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P O Delate TILE O change [ Addition
NAME SWORD, ROBERT G NAME
STRECTADDRESS | 7715 NW 18T STREET STREET ADDRESS
CiTY-ST-2IP MARGATE, FL 33063 CITY-5T-2IP
TITLE D [ petete NLE [ change [T Acdition
HAME MAGEE, ROBERT W MAME
STREET ADDRESS | 2721 SW 16 TH COURT STREET ADDRESS
CiTY-ST-2IP FT. LAUDERDALE, FL, 33312 CIY-ST-21P
TiTLE [ petete TITLE O change  [[] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE O pelete TITLE [ change [ Addition
NANE NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
THLE {1 Delete TIMLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CTY-ST-20P CITY-ST-2P

changed. or on an atlachment with an address, with all other like empowered.

SIGNATURE:

12. | nereby certify that the information supplied with this filing does not quafify for the exemptions contained in Chapter 119, Florida Statutes. | further cestify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Oaytime Phone #




