-

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000058266

1. Entity Name

J&.J GLASS & MIRROR CORP.

Principal Place of Business o ’ _Max‘ling Acidrass

;1# gz'f TRADE CENTER WAY %L 827 TRADE CENTER WAY
2 :

NAPLES, FL 34109 US_ _NAPLES, FL 34109  US

T

FILED
Apr 22, 2005 08:00 AM
Secretary of State

D T T

“bono

02052005 No Chg-P CR2E034 (10/03)
4. FEl Number Appliad For
65-0680213 Not Applicable
5 ; ; $8.75 Additionsl
) 5. Cerfificate of Status Desired [ Fee Required

6. Name and Address of Current Registersd

MURTY, TIMOTHY J
1633 PERIWINKLE WAY #A
SANIBEL., FL. 33957

DO NOT WRITE

IN THIS SPACE

8. The abova named antity submits this staternent far the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registerad agent.

SIGNATURE

Signature, typoe or printed reme of regrred agent and tils it appicabla.

TNOTE Registerod Agant gignature reguired whan relngtating)

DATE

9. Election Campaign Financing

FILE NOWII! FEE 13 $1%0.00 Trust Fund Contripution,

After May 1, 2005 Fee will be $550.00

$5.00 may Be
Added to Fees

10, OPFICERS AND DECTORS i

P&TD

BTINE, JAMES G
811 BLUEBONNET CT
MARCO ISLAND, FL 34145

fIRE

HAME

STREET ADDRESS
CiTY-§T-2IP

Tme

NAME

STREEY ADDAESS
CITy-ST-ZP

TE

NAME

STAEET ADDRESS
CITY- ST-7P

TE

NAME

STREET ADDRESS
CITY. 5E-2ZIP

TiTLE

HAME
STREETADDRESS
CIY-ST-ZP

TILE

RAME

STREET ADDRESS
CiTy-ST-2ZIP

R S

O NN3RERRS
0422705~ B0052-008 150.00

DO NOT WRITE
"IN THIS SPACE

Sars s mEmamTaeL. n e n C e s at

12, | hereby cenrlify that the information supplied with this ﬁling ]
indicated on this report or supplemental report is frue and acourate and that my signature shall have the s
of the corperation or tha receiver or frustee empowered o execute this report ds raquired by Chapter 607,
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE:

-
W P |

does not qualify for the exermnplion statad in Section 119.07%3)@. Florida Statutes, | further certify that tha information
aiu__-i-;e legal effact as if made under cath; that | am an officer or director

4-19-

oricta Statutes; and that my name appears in Block 10 or Block 11 if

o<

RE AND TYPED QA PRINTED NAME OF SHINING OFFICER OR DIRECTON

(
Dale,

Daytme Phons #




