ot

2007 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR)

DOCUMENT # P06000080418~

1. Enlily Name

ALL

AMERICAN. GLASS AND MIRROR CORPORATION

Principal Place of Business

5147 MAXON TERR.
SANFORD FL 3277t

Mailing Addross

5147 MAXON TERR.
SANFCRD FL 32771

2. Principat Flace of Business - No P.O. Box # 3. Mailing Addiess

Suite, Apt_ #, elc.

Suile, Apl. #, clc.

FILED
Feb 07,2007 8:00 am
Secretary of State

02-07-2007 90049 036 ***150.00

LR

1st MOORE CR2E034 (10/08)
Cily & Stale City & Slale 4. FEl Number Applied For
S -A5GYP/D Not Applicablo
4ip Couniry Zp Gouniry 5. Cortificate of Status Desired O $8'75 Add‘rlional
Fee ARequired
€. Name and Address of Current Heglstered Agent 7. Name and Address of New Reglstered Agent
Name

MEYERHOFFER, JOSEPH

5147 MAXON TERR.

Street Address (P.O. Box Number is Nol Acceplable)

SANFORD FL 32771

0o

City

FL I Zip Code

8. The above named entity submils this slalement for the purpose of changing its registered office or regislored agenl, or belh, in the State of Florida. | am familiar with, and accepl
the obligations of registerad agont,

SIGNATURE

Sigrarure, yped of printed nanw o regsterec Agert st nllg r apphcatle.

(NOTE Regsiered Agobt $gnaie recured when reinstating) CAGE

Make Check Payable to Florida Department of State

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

9. Eloclion Campaign Financing
Trusl Fund Conlribution. ]

$5.00 May Be

Added to Fees

10, CFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HIE PSD T Delete Nt [ Changa (] Addition
i MEYERHQFFER, CATHERINE A

si e aonress | 5147 MAXON TERR. SN | ADDSS

CIIY-$1-2Ip SANFORD FL 32771 Iy sl P

e VD O Delete nnt O change [ Addition
NAME MEYERHOFFER, REUBEN NAM

SINET ADDRESS | 5147 MAXON TERR. SIRCET ADDRESS

cnv-si-p | SANFORD FL 32771 P

1 T [ Datere it O change [ Addilion
NAME MEYERHOQFFER, JOSEPH NAME

SIHEET ADDRISS | 5147 MAXON TERR. ST [ ARDRLSS

CIY- ST1-21P SANFORD FL 32771 CIY SI-AIP

. [ Delete n Clchange O Addition
NAM! NAM:

SIHL) ADDRESS SIREET ADDRESS

ClIY ST op oIy 81 e

lin (7 pelate " [ Change  [] Addition
Hidt NAMI

SIFEI'T ADBRESS IR ADDRESS

CIY-ST AP CIY st 7P

NIE J Delete I} [J Change ] Addilion
NAME NAME

SIRLE ] ADDRESS STHE | ADDRLSS

CIlY-ST-7IP CIY st 7IP

12. | hereby cerlily thal the information supplied wilh this filing docs rot qualify for the exemptions contained in Section 119, Florida Statutes. | further certify thal the infermation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as il made under oath; that i am an officer or direclor

of the corporalion or the

if ¢l

SIGNATUR

civer or lrustee empowared to execute

chinont wilh%lh alt other ik

hangod, or on an

mpo\y.

is reporl as required by Chapler 607, Florida Slatules; and that my name appears in Block 10 or Block 11

[-RT07  HT7-Yo2-§F33

SIGNATURE AND TYPED OA PRINTED N

F 'GM_”G{)FFICEH OR DIRECT
. //716 ’ L

Al @g«e/{o_&?ﬁ Presi BT

Dayhire Phone &




