FILED
208 PO ANNDAL REPORT 'O Apr 17, 2008 8:00 am

DOCUMENT # P96000045823 ecretary of State
1. Entity Name
PROFESSIONAL GLASS AND MIRROR, INC. 04-17-2008 90017 027 ***150.00
Principal Place of Business Mailing Address
1930 N.W. 18TH 5T 1930 N.W. 18TH ST
#13 - . . #13. . ) . .
POMPARO BEACH, FL 33069  US POMPANO BEACH, FL 33069  US i ‘
|
2. Principal Place of Business - No P.O. Box # 3. Mailing Address | mﬂlll “l |[| | I IH]I II]]] m |[|I[ 'HI] Il mll I[““I ll “n
Suite, Apt. #, etc. Suite, Apt. #, etc. 04142008 ChgP CR2E034 (12/06)
City & State City & State 4. FEI Number Apptied For
65-0246744 Not Applicable
4P Gountry Zi Country 5. Certificate of Status Desired O ?g';?q‘ﬁdr:d"b"a'
8. Name and Address of Current Registered Agent 7. Name and Address of Now Registeraed Agent
Name
BRIAN, ESSER W' - .
1830 N.W. 18TH ST.,- #13 Street Address {P.0. Box Number is Not Acceptable)
POMPANQ BEACH, FL 33069
City FL l Zip Cade

8. The above named entily submits 1his statement for the purpose of changing ils registered office of regisiered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Sgnanre. yped o prrsd name of regatared Bgent and Itie § AROACEDIe. (NOTE: Regnigtirod AQent srgrurtuns réduy ed whin ranstetng) DATE
. PILE NOWM FEE IS $150.00 9. Election Campaign Financing $5.00 may Ba
Aftar May 1, 2008 Fae will be $350.00 Trust Fung Contribution. U Added to Foes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 1%
TLE PD - O petete TME O Change [ Adeition
NAME ESSER, BRIAN W ) NAME
STREET ADDRESS | 1930 N.W." 18 ST. #13 STREET ADDRESS
CTY-51-2P WESTON; FL 33068 CrY-&1-7P
T s O Delete TME [ Change [ Addition
NAME ] . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CrTY-ST-2P
TMLE 3 Detete TLE [ Charge [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CTY-51-7P — - (CTY-ST-2P . ..
e ] pelete TnE [Jchange ] Addition
NAME NAME
STREET AJDRESS STREET ADDAESS
CY-51-2P CITY-ST- 7P
TTE 2 pelete TME [IcChange 7] Aodition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-S1-2P CITY-ST-2P
TILE 3 Delete ME [ crange ] Aodition
RAME HAME
STALET ADDRESS STREET ADORESS
CITY-S1.2P CTY-51-2P

12. | hereby certiy that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further cerlify that the information
indicated on this repost or supplemental repoit is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or lrustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed. or on an E:tta;:hment with a%ess, with ail other like empowered.
W Beianésser  F-/4-07  FSH -F74- 6100
Qate

SIGNATURE: '
SIGNATURE AND TYPED OR PRINTED OF SIGMING OFFICER OR DIRECTOR Daytme Phone #




