2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) -~ - FILED

DOCUMENT # S70678

1. Entily Name

Secretary of State
ARTISTIC MIRROR & GLASS, INC. .

Principal Place of Business

4240 SE COMMERCE AVE
STUART FI. 34897

Mailing Address

4240 SE COMMERCE AVE
STUART FL 34887

Apr 16,2007 08:00 Al

) ) IR
2. Principal Place of Businoss - No P.C. Box # 3. Mailing Address

Suile, Apl. #, elc. Suite, Apl. #, elc 18t MOORE CR2E034 (10[06)

Cily & State City & Slate 4. FEl Numbar Applied For

65-0274005 Not Applicabie
Count Zi
Zp ountry P Couniry 5. Certificate of Status Desired ™ $8'75 Addional
Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address ot New Registered Agent
Namao

BASS, DONALD L

Sireet Address {P.O. Box Number is Not Accoptable)

7166 SE OSPREY

HOBE SOUND FL 33455

Zip Code

oy FL

B. The above named entily submits this staloment for the purpose of changing its regislerad office or registered agont. or bolh. in the Stzalo of Florida. | am familiar with, and accopt
tho obiigations of registored agent.

SIGNATURE

Sigrature, typed o proted name of regisiered agent and ltle ¢ apolcable, (NCTE: Regrstered Agenl signature required when reinsiating) DATE

.. FILE NOW!! FEE'IS $150.00
»* After May 1, 2007 Fee Will Be $550.00
. Make Chack Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution. [

35.00 May Be
Added 1o Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS iN 13

il D [ Delele me o Octange [ Asadion
NAVE THORSON, PATRICIA A HAME OGN TOE2a4

SR ADDREss | B755 SE ALABAMA PLACE STRECT ADDRESS 424/07-501 40040 {53,075
cmy-si-np - | HOBE SOUND FL 334585 cIry-5[- 7P

Wi - --D - O pelete " UIE (7] changs ™ Addilion
WAME HAHN, GARY A " NAME

SIREET ADDRESS | 2326 SW CHATEAU TER. l SIRLE] ADDRESS

CITY-51-7F PORT SAINT LUCIE FL 34953 CITY-51-7IP

Tine O pelete e [ change [ Addition
NAME _ NAME . -

SIFEE | ADDRESS SIREET ADDRESS

CINV-§1-2P CITY-51-71P

TTE O petete TIFLE ] Change [ Adehlion
NAME NAME:

SIREE! ADDRESS STREET ADDRESS

CITY-S1-71P CIFY-SI-TtP

THIE [ Delete THLE [dchange ] Addilion
NAME NAME

STREET ADCRESS STREET ADDRESS

CIVY-S1-2P GITY-ST- 2P

1013 (] Delete TINE [Jchange [ Adaiticn
NAME NAME

STRFE] ADDRESS STREET ADDRESS

CHY-ST- 2P CIY-SI-2IP

12. | horeby cerlify thal the informalion supplied wilh this filing does not qualify for the exemplions conlained in Section 119, Florida Stalutes. 1 further certify that the information
indicated on this roport or supplemental report is true and accurale and thal my signature shall have the same lagal effecl as if made under oath; that | am an officer or director
of Ihe corporation or the raceiver or Irusice empowered lo executo this report as required by Chapler 807, Florida Statutes; and that my namo appears in Block 10 or Block 11
if changod, or on an atlachment with an addraess, with all olher like empowered.

SIGNATURE: %MM_ A\ T hson

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Pres.

H-12-00

N2-28N-91 85

Dawe

Daytime Phone &




