2005 FOR PROFIT CORPORATION

o ANNUAL REPORT (AR) FILED
DOCUMENT # P93000063640 h PN Jan 31, 2005 08:00 AM

1. Entity Name Secretary of State
PRO-GLAZE GLASS & MIRROR, INC.

Principal Place of Business ) “ o Méiling Address
5771 A YOUNGQUIST RD 5771 A YOUNGQUIST RD
FORT MYERS FL 33912 . FORT MYERS FL 33312
us _ us
Suite, Apt. ¥, etc - Suito, Apt #, e1c 1st MOORE CR2E034 (10/04)
City & State oo T B City & Siate ) 1 & FEINumber Applied For
” 65-0437965 icable
Not Applicable

Zp C'o'JrW - ap ' Country 6. Certificate of Status Désired O ?ga'gesqx:‘?i“na'
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Ragistered Agent
’ o ) o - ) “-={ Name o
g’?g-{%g_%lé&MPiRKW AY Street Address {P.0. Box Number is Not Acceptable) .
SUITE 204 - —_
FORT MYERS FL 33915.
City ) i FL ] Zip Code

8, The abiove named entity submits this statement for the purpose of changing Jis registered office or registered agent, of both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent .

SIGNATURE ——— - — N :
Signature, typad or prntad neme of regrstered agent and tile T appfcakly (MOTE Ragistered Agart sigralure raguirad when enstating) i QATE
FILE NOW!!l FEE IS §150.00 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 .. Trust Fund Contribution, [ Added to Fees

Make Check Payabie fo Florida Depariment of State
10. " OFFICERS AND DIRECTORS : 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i D T Cloeste [ e ' [ cChaige L] Addition
NAME WISDOM, MARK S NAME LODO0E04576 -
SIREFTADDRESS | 5771-A YOUNGQUIST RD STREFT ADDRESS (1731 /65-80002-020 150, 00
CiTY-S7. 2P FORT MYERS FL 33912 DiY-§1- 40
Ui D - T Tl Delete mr Ol change L3 Addition
NAME THOMAS, HARCLD C JR. NAME

{ “.TREET ADDRESS |B771-A YOUNGQUIST AD ’ SIRFET ADCRESS
Y- ST-2P FORT MYERS FL, 33912 CY-S1-2IP .
e i Cloelate . @ e ' CJchange L] Addition
HNAME L RAME
SIRLE T ADDRESS = SIREF]ADDRESS
oY 51 7P CIY-51-71P
W - [Jpeete g mf CJchnge [ Addiion
NAME H NAME
SIRICT ADDRESS STREET ADDREES
COY-§T-2IP CHY-ST-21P
fritg o - 7 Dalete ™ mE [Jchange  [7J Addition
HAME H NAME
STREET ADDRESS STRELT ADDRESS
Uiy .ST.21IP ClY-ST1- 2P
i o - [ Delels e ' [Ichage L Addiion
HAME NAME
STRITT ADDRESS STREET ADIDRESS
Ty ST-2IP ATY-51- 21F

12, i hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3){J), Florida Statutes. | further certify that the information
indicated on this report or_supplemental reportis true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director
of the corporation ar tha receiver ar trustee empowered lo execule this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:.... .._ ¢ MK Wiss ot [-27-05 2374894430

SGNATURE AND }&?{u OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH Dels Daytia Phans §




