FILED
2006 FOR PROFIT CORPORATION Mar 15, 2006 8:00 am

ANNUAL REPORT Secretary of State

P SWCNEYEAENT #P99000100863 03-15-2006 90086 005 ***150.00
BUSY BEE GLASS & MIRROR, INC.
Principal Place of Business Mailing Address - Ty - —
5760 YOUNG QUIST AVENUE 5760 YOUNG QUIST AVERUE
FORT MYERS, fL 33912 FORT MYERS, FL 33912
e v RO R R R
Suite, Apt. #, etc. Suite, Apl. #, eic. 02122006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
650977648 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired (]} ?g.ggqﬁﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
UEBELACKER, RUSSELL
5760 YOUNG.-QUIST AVENUE Street Address (P.0O. Box Number is Not Acceplable)
FORT MYERS, FL 33912
City F L Zip Code

8. The abave named entity 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 registerec agent.

SIGNATURE
Sigratura, typed of printed name of registerad agent and fitle it apphcable. (NOTE: Registered Agent signaiure réquired when reinsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added toFees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D O pelete TME Ochange [ Addition
NAME UEBELACKER, RUSSELL RAME
STREETADDRESS | 5760 YOUNG QUIST AVENUE STREET ADDRESS
GeTy-S1-2P FORT MYERS, FL 33812 CITY-ST-2IP
NLE [ Delete TILE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-ST-2P
e [ Delete TILE EJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrv-ST-2IF CITY-ST-ZF
TILE O Delete TALE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TME [ Delete TMLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ciy-81- 07
TIME [ Delete TME [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P Py CITY-ST-2IP

12. | hereby cerlify that the informatjon sul
indicated on this report or supglement.
of the corporation or the receifer or tr
changed, or on an attaghmeglt with

SIGNATURE:

fed with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation

report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
tee empowered 10 execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
| other likg empowered.

& Vssesense, 3)tlo

BGNATURE AND 'I'\'PED/Oﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone 4

{




