FILED
2006 FORMI;.I}SKLT&%%':‘QI.R‘\“O" Apr 10, 2006 8:00 am

DOCUMENT # P05000143219 ecretary of State
1. Entity Name 04-10-2006 90288 044 ***158.75
DISTINCTIVE TOUCH MIRROR & GLASS INC
Principal Place of Business Mailing Address . .
702 7TH LANE 702 7TH LANE bUy4a0 e
LAKE WORTH, FL. 33463 US LAKE WORTH, FL 33463 US
T v L A
Suite, Apt. #, etc. Suite, Apt. #, elc. 03052006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE| Number Applied For
-1 Qs% W Not Applicable
Zip Country Zie Couniry 5. Certilicate of Status Desired M?eae';fq ngci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- -] Nama — -

RADKA, SHERMAN R -
702 7TH LANE ;. ; Streat Addrass (P Q. Box Number is Not Acceptable)

LAKE WORTH, FL 33463

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ot Florida.  am familiar with, and accept
the obligations of registered agent. 4

SIGNATURE S

Sigrature. Iyped of printas name ol regisiared agentand tile | apn!ngaﬁl_i INOTE Regisiorad Agent signalure requirad when remsiating) DATE
"9"'%lection Campaign Financin $5.00
FILE NOWIIl FEE IS $150.00 " T 9 .UU May Be
Aftor May 1, 2008 Fes will be $550.00 *+drust Fund Gontribution. [0  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITHONSHCHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P =< O oete TTLE Ol change [ Addition
NAME RADKA, SHERMAN R NAME
STREET ADDAESS | 702 7TH LANE STREET ADDRESS
CIY - SY- 7P LAKE WORTH, FL. 33463 oY -ST- 2P
TILE 7 Delete TMLE 3 Change  [J Aodition
NAME NAME '
STREET ADBHESS STREET ADDRESS
CITY-ST-2IP CITY-ST-27IP
TITLE [ Delete TITLE [ change [ Addition
NaME : NAME ' - e :
STREET ADDRESS STREET ADDRESS
CITY-81-2IF ] CITY-SY- 7w
TILE 1 Detete TILE [DCchange ] Adaition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2P
THLE [ oetete THLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-S1-21P
TIME [ Celete TIE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIFY-51-2IP

12. | hereby certify thal the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statuies. | further certily that the information
indicated on this report or supplemen:al report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that 1 am an officer or director
of the corporation of the receiver or lrusiee emap to execuie this report as required by Chapter 607, Florida Statules; and that my narme appears in Block 10 or Block 11 if
changed. or on an attachment dd % other like empowered.

<pegmasd R, RaDER  possibiwT “l( \0‘- (G6)) T33-S7100

SIGNATURE AND TYPED OR PRINTED MANE OF SIGNING OFFICER OR DIRECTOR Date X Daytme Phone #

SIGNATURE:




