2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 02,2007 08:00 Al

DOCUMENT # P98000003995

1. Entity Name
COASTAL GLASS AND MIRROR, INC.

Secretary of State

Mailing Address

217 - 75TH AVE
ST. PETE BEACH, FL 33706

Principal Place of Business

217 - 75TH AVE
ST. PETE BEACH, FL 33706

DO NOT WRITE IN THIS SPACE

A ARG AERO TG

03302007 No Chg-P CR2ED34 (11/05)

4, FEI Number Applied For
58-3490964 Not Applicabla

5. Cartificate of Status Dasirad | ?i';esc‘a‘::;ﬂma'

6. Namoe and Address of Current Registored Agent

MAGELUZZO, RICHARD
217 - 75TH AVE
ST. PETE BEACH, FL 33706

DO NOT WRITE
IN THIS SPACE

v

8. The above named entity submits this statarent for the purpose of changing its registared office or ragisterad agent, or both, in the State of Flovida. | am familiar with, and accept

the abligations of registered agant. .

SIGNATURE
, Signaturd, typad or printed nané of ragistered agent and Ltie if dppicabls. (NOTE, Registerad Agant signature requirad when rémnstating) DATE
FILE NOW!! FEE IS $150.00 9. "Election Camfnaign Financing $5.00 May Bo
Aftor May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. Added to Fees UD UDHBB?B?D
AT A 8 W el Tt u s S | o B 4
L2 RS [ T MR e b e

10. QFFICERS AND DIRECTORS |

TME DP

NAME MAGELUZZO, RICHARD

STREET ADDRESS | 5967-5TH AVE SOUTH

CITY-51-217 SAINT PETERSBURG, FL 33707

TITLE DST

NAME MAGELUZZO, CAROL
STREET ADDRESS | 11737 96TH PLACE
CITY-S1-2P SEMINQLE, FLL 33772

ImEe

NAME

STREET ADDRESS
Ciry-gr-21#

TE

NAME

STREET ADDRESS
CITY-8T-2IF

TINLE

NAME

STREET ADDRESS
Ciry-57-2P

THLE

NAME

STREET ADDRESS
CiTY-ST-2IP

Wl LR N0

IN THIS SPACE

12. | hersby certify that ihe information suppfied witn this hlnng does not qualfy for the exemptions ¢ontained in Chapter 119, Flonda Statutas. | further certify that tha information
accurate and that my signature shall have the same tegal effect as f made under oath; that | am an olficer or dector
of the corporation or the receiver or irustes empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11if

indicated on this report or supplemental repor is true an

changed, or on an anachmeméith an address, with all other like empowered.

SIGNATURE: o O

3307\ ‘ AN IGIKIY

BGNATURE AND TYPED DR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

Cats Daytma Pnona #




