2007 FOR PROFIT CORPORATION

FILED
Aug 14,2007 8:00 am

ANNUAL REPORT (AR)
DOCUMENT # S57240 T

Secretary of State

1. Entity Name
BAYONET POINT GLASS & MIRROR, INC,

08-14-2007 90008 024 ***150.00

Mailing Address

13006 SWEET GUM ROAD
BROOKSVILLE FL 34613
us

Principal Place of Business

13006 SWEET GUM ROAD
BROOKSVILLE FL 34613
us

(DT T

2. Principal Plage of Business - Mo 2.0, Box # 3. Maling Address

Suile, Apt, #, atc. Suile, Api. #, ¢lc. 2nd MOCRE CRZER34 (4/07)
City & State Cily & State 4. FEI Number Applied For
59-3077535 Not Apphcable
Zp Country aw Country 5. Certificale of Staius Desired O $8.75 Adaditional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Gyv LT
GUINN, JOE CIL A4 Q&

8094 DELL ROSE AVE Street Address (P.O. Box Number is Not Acceptable}

BROOKSVILLE FL 34613 (3000 SWEET @um_ RoAD

- BRODKS V{(LLE 376/3

Cty Zip Code

FL

8. The above named sntity submits thyf statement for the purpose of changing its registered office or registered agent, or bom inthe Stale of Flonda, | am tarmiliar with, and aceept

the obhqat»o%sinred
- - e
SIGNATURE A__4 g ? 7

INGOTE Regrsleron ] Ageni sigoatune reauimes whien rensiahinn)

A Y~
¥
//Gndlu:e typed Or | W same ol ragistered agent ana bitle d applcabte UATE
L2 B T

‘FILE NDW 18 FEE {S $550 00 - 8607 183(2)(11). F.S., aliows for the wawver of the $400.00
DUE’ BY: September 5, 2007 - late fee. By checking ihis hox, Ine corporation certifies it
’ Mak Check Payable to Flonda Department of State did not receve prior notice. Fee 1o file is $150 Q0.

2

9. Election Campaign Financing
Trust Fund Coninbution. [

$5.00 May Be
Added to Fees

i

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1TLE D T oelete Tt D ﬁcnange [ Addmon
NAME GUINN, JOE NAME GyixnNV, TJOE

STREET ADDRESS [B094 DELLROSE AVE STREET ADDRESS 13000 SWEET GUM ROARD

ciry-sT-zie - BROOKSVILLE FL 34613 CITY-ST-71 BROOKS VILLE PL 8 ({@[ 3

THLE T Detete THLE (] Change  [[] Addilion
NAME NAME

STREET ADDRESS STREEY ADDAESS

CHY-sT- 2P CITY-ST-2P

WILE O Delete TIILE [J Change [ ] Addilion
NaME T - - NAME

STREET ADORESS STREET ADDRESS

CITY-ST-IP CiTY-51-2IP

mt 1 Detete il [ Change  [] Adention
HAME HAME

STREET ADDRESS STREET ADORESS

CHTY-ST-2P CITY-SI-21P

e O pelete TITE [ Change [ Addifion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-Si-2IP

TITLE J Delete e {7 change 1 Addition
NAME NAME

STREET ADDRESS STRLET ADDRESS

CIFY-ST-7iF CITY-§T- 217

12. | hereby certify that the information supplied with this filing does not quality for the exemptions conaned m Chapler 119, Florida Statutes. | further certify that the nformation
indicated on this report or supplemental report is rue and accurate and that my signature shall have he same fegal effect as if made under cath; ihat | am an officer or direcror
of the corporation or the receiver or trusliee empoweregllo execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with # other like empowered

/- - $-9-7 352-59-09/5

e,
}»dmruns AND TYPEB5H PRINTED NAME OF SIGNING GFFICER OF DIREC TOR Datns aylira Proie §

SIGNATURE:




