2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

' Apr 10,2006 08:00 AM
DOCUMENT # P96000058266 ’ :
1. Entty Narme Secretary of State
J&J GLASS & MIRROR CORP.
Pm‘;fzp;i;.\éc:egsusmess - . .. Mading Address
;‘ 327 TRADE CENTER WAY Lg?! TRADE CENTER WAY
RARES RO E
us uUs
2. Princypal Place of Businass 3. Mading Adoress
SUnﬁ. Apl. i, elc. ’ Ty SLK)‘[E,“A{JT#. eic. 1st MQOHE CR2ZE034 (10f05)
City & Stals Oy & State 4. FE! Number 85 0213 I:i?fcri
Zip Couniey Zip Country 5. Certificate of Status Desi-rc‘d O ?eae.ggq:t.gamal
6. Name ond Address of Current Registered Agent __. 7. Namse and Address of New Registered Agent _
Name
Qﬁsgngé%m%ﬂfé {N AY BA l_%e{ Address (P.U. Box Number is Not Acgeplable} -
SANIBEL FL 33957 -
City FL [ Zip Cade

8. The above r\arnec; enidy subimils this statement for the purpose of changing its registered office or vegistered agent, or bath, in the Statg of Flonida. | am farsinar with, and adc”
he obligatons of registared agent

SIGNATURE

Signature, typed or praled Narme o tegoeterdd Agant AN NG K aptit.abin THCTE: Repisloien Ager sigtmmuoe mouman when eetalng) DAFE

FILE NOWII FEEIS 818000, ..
. After May 1, 2006 Fed Wifl Be $550.00°

9. Election Campaign Financing $5.00 May
Trust Fung Comtripution. 1 Added 1o Fees

Make Check Payable to Fioria Department of State |

1a. OFFICERS AND BIRECTORS 1. ADDRTIONS ' CHANGES 7O OFFICERS AND DIRECTORS IN 11
TIE BSTD : [T pelete e Cicnange Tja
NAME STINE, JAMES G NAE

STREEY ADDAESS §811 BLUERONNET CT STREET ADDRESS uoo0an4sel 12

CITY-St- 218 MARCO ISLAND F’L 324145 _ CMY-ST-pp quzgfﬂs"gaﬂgs“ma 158 - m

THE D pelete e Do Do
HAME HeAME

STREET AODRESS SIREEY ADDRLSS

CHY-81- 2P CRY-ST- 2P

T 1 Datete niLE O gnange T
paME ) AN

SYNEET ADDAESS STRLE ADBRESS

CTY-S1-ZP Lary-5T- 4

THLE 7 pelete uie {Schange  [3as
NAME HAME

STREE T AO0RESS SINEET ADRFSS

CHTY-87.218 CUTY-§T- 2w

e T3 Deigte TLE [ Change FAS
HAME HAME

STRECT ADDRESS STREET ADOKESS

o181 7 Y- Stze

T 1 pelete WLt O change I8
HAME e

STAEET ADDRESS STREET ATDRESS

GHY-ST- 27 £1py -5 2P

12. 1 hersby certdy that the mnformation supphed with Wus Mng doss not quakfy {or the exeriptans comtgined i Section 119, Flonida Statutes. | further certify that he infoomats
mdicated on ths repotl or supplemental report is true and accurate ard that my signature shall have the same legal efftect as if made under aath; that | am an alficer of diea-.
of the corparation ar e cacelver ar trustea empowered 1o sxecule this repen as required by Chapter 607, Flarida Statutes; and that my name appears i Diock 10 or Block
it changed, or on an atlachment with an address, wilh 24 ofher ke empowered

SIGNATURE: MM:%M%%Qz 2857~ 35




