2007 FOR PROFIT-CORPORATION
ANNUAL REPORT

FILED |
Apr 30,2007 08:00 AM

DOCUMENT # 531329

1. Enlity Name
H & H FIBERGLASS, INC.

Secretary of State

Principal Place of Businass

370 RECKER HWY
AUBURNDALE, Fl. 33823

Mailing Address

370 RECKER HWY
AUBURNDALE, FL 33823

DO NOT WRITE IN THIS SPACE

(AR ARG~~~

04182007 No Chg-P CR2E034 (11/05)

4. FEI Number Apglied For
59-1737812 Not Applicable

) . $8.75 additional
5. Certficate of Status Desired [} Fae Required

6. Name and Address of Current Registerad Agent

HENDERSCN, JAMES A
370 RECKER HWY
AUBURNDALE, FL 33823

DO NOT WRITE
IN THIS SPACE

8. The above named ently submits this statement for the purpose of changing iis registered office or registered agant, or bath, in the State of Fiarida. | am familiar with, and accept

the oblgations of registered agent,

SIGNATURE
Signalure, lypad ar pinted name ol registerac agent and lills  applcable.

(NOTE’ Registered Agent signatur® raguIrad whan remstaing > DATE

FILE NOWI!! FEE 1S $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. CFFICERS ANG DIRECTORS ]

17LE PD

NAME HENDERSON, JAMES A.
STREETADDRESS | 1015 S. ORANGE
CITY-81-21P BARTOW FL,

TITLE D

NAME HENDERSON, JAMES S.
STREET ADDRESS | 1015 S. ORANGE
CITY-ST-2P BARTOW FL,

TITLE .
KA

STREET ADDRESS
CITY-ST-21P

TINE

NAME

STREET ADDRESS
CITY-5T-2IP

TNLE

NAME

STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CIry-gT-2IP

OG0T
.‘.n'

75

(]
g

3
il

1] 49146 o
1 J003-025 150,00

0S¢

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does net qualify for the exemptions comaned in Chapter 118, Florida Statutes. | further certfy that the information
indicated on this repcrt or supptemental report is true and accurate and that my signature shall have tne same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all o like gmpowered.

SIGNATURE:

//ﬂ!NATURE AND TYPED OR PRINTED NAME OF 8IGKING OFFICER OR DIRECTOR

Date . Daylmg Phone #




