2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

FILED

4 F oa

DOCUMENT # P95000095948

1. Cntity Nama

NORTH PORT GLASS AND MIRROR, INC.

Feb 27,2006 08:00 AM
Secretary of State

Mailing Address

P.O. BOX 7214
NQORTH PORT Fi. 34287

Principal Place of Busness
14242 TAMIAMI TRAIL
SUTE B

NORTH PORT FL 34287

ARG R

2. Principal Mace of Business 3. Maihng Address

— - - —_————— —
Sunte, Apt. #, sle. Suie, Apt. 4, elc. 15t MODRE CR2E034 (10/05)
Ciay & State Ciy & Stale 4, FEL Numbar .-'-‘«reprllediér'
65-0673008 %Nm Apeicar
o Country i Countey 5. Certlicats of Status Desiod  [J $0+1 9 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent -
Name

PETERS, LORI
2808 MUGLONE LLANE
NORTH PORT FL 34287 .

Street Address (P.O Box Number 15 Not Acceptabie)

City

8. The above named entlly submits this statement for the purpose of changing its registared affice or regiscarad agent. or both, in the State of Florida, | am farmiar with, and accept

the obhgations of registered agent.

_SIGNATURE
Tirnate. ypet OF pUIEN name o regrstemrd agent and we i apphcable (NOTE Reg Agert Hirad when ] QATE
FILE NO\_NIH FEEJS _$] 5000‘ PR 8. Election Campaign Financing $5.00 May 0
. After May 1, 2006 Fee Wil Be $550.00 .. Trust Fund Contnbution. L3 Added 1o Fees
Make Check Payabis to Florida Depaniment of State
10. OFFICERS AND DIRECTORS 1.  ADDITIONSICHANGES O GFFICERS AND DIRECTORS IN 11
TmEe P 3 Deite WiE " [ Champe et
NAKIE PETERS, MARTIN J NAML
STREET ADBRESS (5180 A TROTT QI8 STREL [ ADURESS
Civ-s1-ap - |NORTH PORT FL 34287 Ly-st-aw HN0G0es0ans e -
mE yp 3 Desele e - 13T DUINEATE it Y s,
HAMT PETERS, LORI NARE
STREETADDRLSS [5180 A TROTT QIR SIREET ADDRESS
a-sT-2°  |NORTH PORT FL 34267 _ Qy-g1-2p k
‘T'ILE S T peete W i [ Change 7 dédtinr
KM PETERS. BRADLEY J _ e
STREET ADDRESS | 6180 A TROTT CIR. STRLET ADDRESS
GrvS-ar  INORTH PORT FL 34287 toY-ST-I7 "
ime T Detete 1me D chage [
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§T-2r CiTy-81-2p
TITLE {7 pelete TILE O Chage [JaAM
NAME NAME
STRECT ADDRCSS STREET AGURESS
CITY-§71-2P ITY-51- 2P
e 3 Ceiete THLE T Change [ Asen-
NAME pAML
STREL| AGDHESS STREE? ADDRESS
CITy-57-2P -5

12. | heceby cerdy thal the miormation supphed with this filing does nol qualily for the exemptions contained n Section 119, Florida Statutes 1 further cerldy hat ine 'rn!or_manon
indicated on this report o supplemental regort is true and accurate and that rmy signature shall have the same legal effect as If made under oall; that | em an olficer or direclor
ot the carporaban or the recener or trustes empowered o execule this repon as required by Chapter 607, Florida Statutes, and thal my name appears in Biock 13 or Block 11

if changed, or on an altachment with an address, with alt other like empowered.
SlGNATURE:cfh_._ngmﬂ Loy YexessS

A -
D-AS- 0L “az.oa93«




