2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ) FILED

DOCUMENT # P96000058266 Apr 16, 2007 08:00 Al
1. Entiy Namo Secretary of State
J&J GLASS & MIRROR CORP,
Principal Place of Business Mailing Addross
;#327 TRADE CENTER WAY ;11227 TRADE CENTER WAY
NAPLES FL 34109 NAPLES FL 34109
: : OO
2. Principal Placo of Business - No P O. Box # 3. Mailing Addross \
Suio, ApL ¥, oG, Sulo, Aol ¥, oo, 3 1st MOORE CR2EC34 (10/06)
City & State City & Stalo . 4. FEI Number Applied For
65-0680213 Mot Applicable
Zip Country Zip Coun%ry 5. Cerlificate of Siatus Dasired 0o . §8'75 Addutional
e Required
6. Name and Address of Current Registerad Agent 7. Name and Addrass ot New Registered Agent
- Namg
, TIMOTHY
,‘:AG%%TFY'Egiw% KLE {NAY A Streot Addross (P.O. Box Number 1s Nol Acceplablo)
SANIBEL FL 33957
City FL Zip Code

8. The above namad entity submits this statement fer the purpose of changing its regisiered office of registerad agent, or bolh, in the Slate of Fiorida, | am familiar with. and accept
tha cbligations of rogistered agent.

SIGNATURE
Signaiure, lyped of onnted name of registered agent and lite ¢ apphcadle. (NOTE: Registarad Agent signature required when rainstaling) DATE
! FILE NOW!! FEE I‘-“_’ $150.00 9. Eleclion Campaign Financin‘g; $5.00 may Be
‘ After May 1, 2007 Fa{a Will Be $550.00 Trust Fund Contribution. [  Added to Fees

. Make Check Payable 1o Florida Department of State
10, OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
(18 PSTD O Delete TITLE [ Change  [] Addltion
NAMI STINE, JAMES G NAME
sInErAnD ss | 811 BLUEBONNET CT STREET ADDRE 55
CIIY-S$i-2IP MARCO ISLAND FL 34145 CITY-SI- 2IP
{113 7 petele TILE [ Change [ Acdilion
NAME NAME
STREET ADDRFSS SIREET ADDRE S5
CITY-S1-7IP CITY-s1-2IP

i - - T Tt T T Delete I mie = - T T T " Oocnange [ Addition
NAME NAME
SIREET ADDRESS SIREET ADORESS
CITY-81-4P CITY-S1-2IP
1 ] Delete TE [ change (7 Addinon
NAMF NAME
SIRILT ADDHI 55 STREET ADDRI 88
CIlY-S1-71P CITY-ST-7IP
THHF [ Delele L. [ change ] Additen
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S7-2P UNGoaTNeT 2T
Tt O pelete T0TLE 4725, OB ’4"th[ dwe- ["-D Addition
NAME NAME
STREET ADDRESY STREET ADDRESS
GITY-SI- 4P CIFY-S1-2IP

12. | hereby cortify that tho information supplied with this filing does not qualify for the exemptions containgd in Section 119, Florida Stalutes. | furlher certify that the information
indicatad on this report or supplomental report is frue and accurate and that my signatre shall have the same logal offect as if made under cath, thal | am an olficer or director
of the corporation or the teceiver or trustee empowered lo execule this report as required by Chapler 607, Florida Slalutes; and thal my name appoars in Block 10 or Block 11
it changad, or on an allachment with an addross, with all olhor like empoweared.

SIGNATURE: L JAam . ¢ - {l-0 -2

SIGNATURE AND TYPED OR P ED MAME OFMBIGNING OFFICER CR DIRECTOR Date iytine Phona #




