2006 FOR PROFIT CORPORATI
ANNUAL REPORT (AR)

- \

ON FILED

DOCUMENT # 421905

1. Eatity Nams

INDUSTRIAL FIBERGLASS, INC.

Apr 26, 2006 08:00 AM
Secretary of State

Principat Place of Business

4511 E11TH 8T
PANAMA CITY FL 32404

Mailing Adaress

4511 E11TH 8T
PANAMA CITY FL 32404

IR

2. Principal Place of Business 3. Mauing Address

Sulta, Apt. i, e | Suite. Ant. {, elc.

ist MOCRE CR2EC34 (10/05)
Ciy & Stae Cily & State 4. FLJ Numbes Apphed For
B5-1451514 Not Applicat
Zip Couniry o TCDunsxy 5. Ceriificate of Status Desved [ $8‘75 Mdi&aha)
fee Required
_ 6. Mamre and Addrass of Curreny Registered Agent 7. Name and Address of New Registered Agert
Name
HUNT, WANDA J — wrre—
Q. is Mot A 4
519 TRANSMHTER ROAD _ Street Aadress (P.O. Box Numiber is Not Accaptabie)

PANAMA CITY FL 32401

City

~ g e

-

8. Tiw above named entily suhmils this statement jor the purpose of changing its registared office of registered agent, or both, in the State of Flonida. | am famiiar with, and acoep:

1he obhgatons of segistered agent

SIGNATURE

Sugialute, 1ppen ob ple G hatee o tegeieied ageot and i if appbcatle

{NOTE Rogrsigred Agerr smnziure rotLIILL when 1Shsialfg)

DATE

FILE NQWH! FEE IS $15000
After May 1, 2006 Fee Wil Be $550.00,
Make Check Payable to Florlda Departrgnt of State -

8. Eigction Campaign Financing £5.00 may 2
Trust Fund Cantebution. {3 Added ta Fees

:‘E__m CFFICERS AND DIRECORtS . ADDITIONG/CHANGES TO OFFICERS AN DIRECTORS IN 11
it VPST O Selee Tite OJcmmge [T acsn
KA HUNT, WANDA J HNAME 00000535318
SIRLET ARDALSS | 519 TRANSMITTER ROAD STREET ADDRESS [ AT 355:339?3‘“3393 150,00
cir-sze IPANAMA CITY FL 32401 gITY-Si-zp A . A
Iy T belete TRe Cictange [ At
M NAME
STREEF ADDRESS SIHEE] ADBRESS
CITY-5T- 719 3787 it
IS {3 pewese 11T O Chagge [
HAML HAME
STRELY ADDRLDS SIREL) ADDHESS

| ov-st-ap S
e 7 Desete WitE O chamge 3 as
NAME HAME
STREET ADORTSS SIRHET ADURESS
oY -$4- CilY-55-0F
TR {7 Delete e (7 crasge  Sac
NAME MEME
STREFT ADBAESS SIPEET ADDRESS
oY -Si- 29 CUrY S8 2P
(¢4 3 Detete HEG D) change A
NAME MaME
STAE 1 ADDRESS SIRERT ADDHESS
CIEY -Si-ZiFF Oy -si-4¢

12. 1 herely cervty that e informanon supphed with Ihis filing does nat qualty lar the éxempuons containgd m Section 119, Fionda Siatuies. | further certdy that ths Inforiaic
Irchcated on i report or supplemental repart is true and accurate and thal my signature shall have the same legal effect as if made under gath; that L am an officer or dirad”
ot \he corporabion or the recewsgr or rustee empowered to execute this report as required by Chapter €07, Flarida Statutes; and that my name appears in Block 10 or Block

i changed, of on an altachmant with an addregg, witli all olher fike empoweied

SIGNATURE: _. 2

SIONATURE ANZ TYPED ot

{
[} NAME OF SIG|

o T Hunt

G OFFICER OR GIRECTOR

2 LMW R

e Dyt Pk 4



