2006 FOR PROFIT bénponmlon
ANNUAL REPORT (AR) FILED

DOCUMENT # s28312 Feb 13, 2006 08:00 AM
ey Name | Secretary of State
DESIGNED CRAFT GLASS & MIRRORS, INC. E .
\ .
F;rmcapal Place of Busmess . Mailing #ddress
1622 NE 12 TEAR . 1622 NE 12 TERR
FORT L:f\UDEF!D.A\LEl FL 33305 FORT LAUDERDALE FL 33305
| - RO R
2. Prngypal Place of BL:S!.(\SSS 3. Maung Adaress
Sulte, Apt. #, elc. : Suite, f\pt. #, atc. ] 1st MOORE CRZE034 {10/05)
Cily & Stay - Cuy &[State 4, FCI humb Appled F
Ve v " 65-0241343 s popics:
Zip : Country Zp t Country §. Cosiificate of Status Desired O ﬁgggq g::t:étmnat
P 6. Na‘me and Address of Current fegistered Agent 7. Neme and Address of New Registered Agent
Namwe
WILLIAMS, ..8. ’ -

Streat Address {P.Q. Box Numlber 15 Met Acceptable)

1622 NE 12 TERR
FORT LAUDERDALE FL 33305

: . o ZipCode
) Ty FLffpoe

8. The abave named entity submlis this Statement fo7 the purpoge of changing its regisiered office or registerad agent, of bioth, in the State of Florida I am famikar with, and acis
the obkganang af registered agent

SIGNATURE !

Sigrature: l;yx;eb of pfApe pammy OF regrlsted agen end Wtie prhc}ﬂﬁe {NQTE Ragstored Agerd sgnalra moued when reastating) DATE
i KN !'. R AR _;-!___‘,_:‘_.?\‘,,4.“ - — -
Aﬂef%!g Nto;’%ééigﬁg\’:lsllségzggﬁ 04, » 9. Electon Campaign Financing  $5.00 May:

. Ay 1, £ ee i De sl Trust Fund Confribuoon. [0 Added fo Fese
Make Check Payable to Florlda Department of State |
0. j OFFICERS AND DIRECTORE 1. ADDITIGNS /CHANGES 10 OFFICERS ANG DIRECTGRS IN 11
e PO osee | f e O Change 3o
NAME RILEY, BRUCEE i R
stheer AooRess | 1622 NE 12 TERR STAEET ADRESS UR0000430997
on-se2r |FORT LAUDERDALE FL 33305 _§ prvestae 02/23,/06-20003-024 150.00
Re 8O | Todee | § u O Crenge {4
HAME WtLLlAIMS, J.8 _ j NAME
STREET ADURESS § 1622 NE 12TH TERR STREET ADDRESS
cnv-sT-2¢ - {FQRT ULAUDERDALE FL 33305 BITy-53- 20
TiLE vo | 3 pelee TiLE Oithange T &
Nare WILLIAMS, RUTH M o f e
STREET ADTAESS 11622 NE 12T TERRACE STRLET ADDRESS
CY-5T-2F  |FORT LAUDERDALE FL 33305 — _ § ovstw
ke j DCloeere | J e Ol thange [ 4
HAME . : o g e
STRECT ADDRESY ; . STRECT ADGRESS
CHY-ST-2F : Ciry-51- 2
HRE ! 3 oelate ‘ TLE Cdchamge AN
RAME ! NANE
STREET ADDRESS { ; STREET ADDRESS
CITY-S7- 27 ; o g cav-stae
e ! Doewe e Ochesge O3 s
HAME | T
STRCET ADDRESS ; ; STREEF ADDRESS
Gily-51- 2P ' CITy-ST-2P

12, | hereby certfy thal the information supplied with fis thng does nol qualify for the exemplions contained in Sectien 119, Flarida Statutas. t further cartdy (h,a_t u:e o
indicated on tnis repert or supplemental report bs true and gecurate and hal My signature shalt have the same lagal effect as it mads under oath, that L am an officer o dikac’
gi the cmgorahnn or thg.receiver of frustes empowered foexecute this reparl as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block
i changed., or on an al

dhrnent wilth an a\ddress, wilh all Ther ke empowered.
SIGNATURE: _9

S Mieroms 2-9-of  9cun ot s

4

1




