2005 FOR PROFIT CORPORATION

ANNUAL REPGRT (AR) FILED

DOCUMENT # P99000009938 May 02,2005 08:00 AM
1. Entty Name ecretary of State
SUNCOAST GLASS & MIRROR, INC,
Principal Flace of Business - Maibng Address __ h
18350 PAULSON DRIVE, UNIT D1 18350 PAULSCN DRIVE, UNIT D1
oo e AR
2. Principai Place of Business 3. Mailing Address T ” -

Suite, Apt. #, atc. T Suile, Apt. #, elc. T 1st MOORE CR2E034 (10/04)

Ciy & State ] = City & Stale o 4. FE! Number | |Applied For

65-0905963 ot Applicase
Zi Country ap Counry 5. Certificate of Status Desired m Ei'ggqlﬁ?gémna]
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
T T T T o= T i N NalTIE oo -

g‘ %Eiﬁ%ﬁhgﬁg#ggé Street Address (P ©. Box Number is Not Acceptable)
NORTH PORT FL 34288 )

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registeréd agent, or both, in the State of Florida. Tam famillar with, and accept
the obligations of registered agent.

SIGNATURE R — -
Signaters, rpad of prnted name of regstered agent and itle f appicable 7T (MOTE Regrstered AgEer ignatute raquired when ronstabng} DATE
FILE NOW!!! FEE i§ $150.00 8. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fet_a Will Be $550.00 Trust Fund Centribution. [ Added to Fees
Make Clhieck Payable to Florida Department of State
10. " OFFICERS AND DIRECTORS _. 11. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e v} Joelete § wie Cichange 3 Addition
NAME ILMBERGER, RICHARD A HANE
STREEF ADDRESS 1 3188 JUNCTION STREET STRECT AGDRFSS UN0O00Z5=915
ofv.sT.2¢  [NORTH PORT FL 34288 cuev-5i- 0 05/04/05-B0013-024 158,75
TTLE [»] ) S 7 Delete 1LE O3 Change [ At
HAME ILMBERGER, TAMMY A NAMF
STRELT ADDRESS | 3168 JUNCTION STREET = - R srmeer apneess
CY-S-a7 NCHTH PORT £l 34288 . CHE-S1-AP
i ' T I P CJchange (] A
A HALE
STREET ADORESS STHELT ADDRESS
CIy-S1-7iF Cily-s1-2P
ThLE - ' [ petet= N it D ohamge [ A
NAME MAME
SIREFT ADLRESS STHEET AUDRESS
CIY-S1-2IP 2TV ST 7
ATl T ) O3 Deleie HiLE - Clthage []Ax
HARE BAME
STREET ADDRESS STREET ADDRESS
GITY-SI-7tP CHir. ST P
TITLE S T Delete ILE B O Charge [ adita
HAME RAME
STREET ADNRESS STREET ADDRESS
CIEY-SY-2iF CiiY-ST. 71 J

12. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3))), Florida Statutes. | further cerfify that the informaticn
indicated on this report or supplomental report is true ang accurate and that my signature shall have the same legal offect as if made under oath, that I am an officer or director
of the corporation or the receiver or Trustes empowered o execute this report as required by Chapier 607, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered

smmwn&%%%%am Tarneng A Do xogy 3505 94)(p24-4010

AMEYF SIGNING OFFICER OR DIRECTOR b Davime Phang ¥




