FILED
2006 FOR PROFIT CORPORATION Apr 20, 2006 8:00 am

ANNUAL REPORT . ecretary of State
DOCUMENT # P98000014374 EUT 04-20-2006 90168 030 ***150.00

1. Entity Name

COLUMBO CUSTOM MIRRORS, INC.

Principal Place of Business Mailing Address L T
3639 COCOPLUM CIRCLE 363 COCOPLUM CIRCLE B
COCONUT CREEX, FL 33063 COCONUT CREEK, FL 33063
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WICH, THOMAS M

2400 E. COMMERCIAL BLVD., #620 Street Address {P.O. Box Number is Not Acceplable)

FT LAUDERDALE, FL 33308 .
City FL ! Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or priried name of segistered agent and hile if applicable. (NOTE' Registered Ageni signalure required when reinstating) QATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS N 11
{13 PD O oelste TITLE O] Change [ Addition
NAME COLUMBO, JOHN NAME
STREET ADDRESS | 3639 COCOPLUM CIRCLE STREET ADDRESS
CITy-S1-2I7 COCONUT CREEK, FL 33063 CITY-s1-2IF
TITLE 1 Delote TINE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-81-2P
TITLE [ Detete TiLE ] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2IP GITy-ST-21P
TLE T delete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 217 CiTy-s1-2IP
TSLE O oelete THLE { Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-Si-ZIP
[{H14 1 Detete TILE [ change [T Agdition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-81-2p City-ST-2IP

12. | hercby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indigated on this report or supplemental report is true and accurate and that my signature shall have the same legai eftect as if made under oath; that | am an ofiicer or director
of the corporation or the receiver or lrustee empowered 10 exgcute this report as required by Chapter 607, Florida Staiutes: and thal my name appears in Biock 10 .of Biock 111
changed, or on an altachment with an address. with all othgrlike empowered.

SIGNATURE: )% —d ﬂwOow\éo "‘?//7/“’4' e ~ 917 -36 58

CHIINATURE AND TYPEQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daviime Phore #
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