FILED

2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT #P98000011087 03-19-2007 90090 002 ***150.00
1. Entity Name
PREMIER GLASS & MIRROR, INC,
Principal Placa of Business Mailing Addrass
172 S INDUSTRIAL DRIVE 172 S INDUSTRIAL DRIVE B 0 ﬂ 2 4 9 9 9
ORANGE CITY, FL 32763 ORANGE CITY, FL 32763
SR TR S R 0 RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 03092007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEl Nummber Appliad For
59-3491728 Not Applicable
7ip Country e Couniry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Reglsterad Agant 7. Name and Address of New Reygistered Agent
Name
MULRONEY, TIMOTHY J
172 S INDUSTRIAL AVE Streat Adcress (P.O. Box Number is Not Acceptable}
ORANGE CITY, FL 32763
City FL | Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered oflice or registerad agent. or both, in the State of Florida. | am tamitiar with, and accept
the abligations of registered agent,

SIGNATURE
Sigralure, lyped or pnmed rame of regstered agent and tills f applicable, {NOTE: Regislarsd Agent signature requied when rainsialing) GATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing O $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 /
TITLE PTSD [ peteie TITLE VP Clchange & Addiion
NAVE MULRONEY, TIMOTHY J HAME ToDy L Mulfe Wy
STREE] ADDRESS | 635 MOSS POINT COVE COURT smEwness | 167 € GaCpoat A BT
or-sT-2¢ | DEBARY, FL 32713 CIY-ST2P | oQANGE ¢ T, FL 322>
ML O pelete TITLE [ Change [ Addilion
NAME NAME
SIREEL ADDRESS STREET ADDRESS
CITY-ST-21P CIIY-§7-21P
TE [ oelete TITLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-8T- 2P
TILE O vetete 13 [ Ghange (] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIIY-S1-2tP
TTLE O pelete THLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-ST-2IP
TITLE [ etete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CIfy-ST-2p

12. | hereby cerlify that the information supplies with this filing does not gualify lor the exemptions contained in Chapter 119, Florida Statutes. | further cenlify that the information
indicatad on this raport or supplementl report is rue and accurate and thal my signature shall have the same legal eflect as if made under oath; that 1 am an officer or direclor
of the corporation or the receiver or ge ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment withjan adress, with all other like empowered.

S—/5-07 il -§0Y-9527%

SIGNATURE AND TYPPSFON P FMAUE OF SIGNING OFFICER QR DIRECTOR Dele Daynme Phone #

SIGNATURE:




