FILED
2006 FOR PROFIT CORPORATION Apr 03, 2006 8:00 am

ANNUAL REPORT ‘

DOCUMENT # S57240 ecretary of State
1, Entity Name 04-03-2006 90395 042 ***150.00
BAYONET POINT GLASS & MIRROR, INC.
Principal Place of Business Mailing Address
13006 SWEET GUM ROAD 13006 SWEET GUM ROAD TYevIuUgy.
BROOKSVILLE, FL 34613 US BROOKSVILLE, FL 34613  US 0
> s v IR IETR IR IR

Suite, Apt. 4, atc. Suile, Apt. 4. etc. 01052006 Chg-P CR2E034 {11/05)

Cily & State City & State 4. FEt Number - Applied For

59-3077535 Not Applicable
Zip Couniry Zip Country 5. Cenificawe of Status Desired O ?ese.gesq 3?:;‘“"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi ed Agent
Name

GUINN, JOE
8094 DELL ROSE AVE Street Address (P.O. Box Number is Not Accepiable)

BROOCKSVILLE, FL 34613

City FL [ Zip Code

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

"SIGNATURE

Sgnature, Tped o proced narme of 18g SeTEC agent sno (1e Y 2pphcable SNOTE Hegintered Auert s.gna'ure requirest wizen renstatng) DATE
FILE NOWH!! FEE IS $150.00 9. Election Campaign Ftnancmg $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees
10, OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TMLE D 1 pelete e [} change  [] Additicn
HAME GUINN, JOE HAME
STRFET ADURESS | 8094 DELLROSE AVE STRECT ADDRESS
CITY-$7-3P BROOKSVILLE, FL 34613 CITY-ST-BP
ImLe [ Delete L [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2f
TITLE O Delete AL [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST- 2P
s [ pelete mLe [0 Change [ Addition
HAME HAML
STREET ADDRESS STRECT ADDRESS
{ITY-S1-2p CITY-51-2F
TTLE () Detete TLE 3 Change [ Addition
HAME HAML
STREET ADORESS STRECE ADDAESS
CIFy-si-ap CITY-S1- 2P
TITiE 7 Delete TALE {TIchange [ Addition
HAME HAML
STREET ADDRESS STREET ADDRESS ' -
(ITY-§1- 2P CHY-S8T-2IP

12. I nereby certiy that the infermation supplied with this fiting does not qualify for the exemptions contained in Chapter 139, Flonda Statuies. | further certify 1hat the information
indicated on this report or supplemental report is true and acciiate and that my signature shall have the same legal effect as ¥ made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered {o ex#clite this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed. or on an aitachiment with an address, wath all oth e empowered
.03-30-2000 ( 3539 556 0745~
Date

SIGNATURE: B e P 8

- y o Sl "}
NATURE AND TYPED QR AME OF SQGNI(G OFFICER OR DIRECTOR




