2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - . Jan 25,2007 08:00 AM

DOCUMENT # H09255

1. Entity Name
CONTEMPORARY FIBERGLASS, INC

Principal ®lace of Business Mailing Addrass
3344 LAKE SHORE BLVD. 3344 LAKE SHORE BLVD,
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210

AR ORI

01042007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE -+ =im I

59-2417241 Not Applicable

$8.75 Addtional

5. Certificate of Status Desirad [} Foe Required

#. Name and Address of Current Registered Agent

memmemy DO NOT WRITE
JACKSONVILLE, FL. 32210 IN TH 'S SPACE

8. Tha above namad enlily submits this statament fer ine purpese of changing its registared office or registered agant, or both, in 1ha State of Flonda. | am familiar with, and accapt
ta chligations of registerad agent.

SIGNATURE
Signatura, typed o pnnted name of reqisterad agent and btle  appheania, (NOTE: Regitared Agan! signare eguirad when reinatating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Addad to Fees
10. OFFICERS AND DIRECTORS _I
WILE oP .
NAVE HANSEN, ROGER UNO000RDEE35
STREET ADDRESS | 3344 LAKE SHORE BLVD. H/eeAT-80108-012 150,00
CTy-S1-2P JACKSONVILLE, FL
TMLE
NAME '
STREET ADDRESS
CiTy - 57-21P
TITLE
NAME

g DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TIMLE

NAME

STRELT ADDRESS
Cy-s1-2iP

WNLE

NAME

SIREET ADDRESS
CITY-5T-2IP

12. | hereby cerlily that the information supplied with this ’Illﬂg doas nat qualify for the exemptions contained in Chapter 119, Fiorida Statutes | further certify thal the informaticn
indicated on this raport or supplamemgal roport is trua and accurate and thal my signature shall have the same legal effect as if made undsr cath; that [ am an officer or direclor
of the corporation ar the receivér or ldstee empowered to exacule this report as required by Chapter 607, Florida Stetutes; and thal my name appears in Block 10 or Block 11 d
changed, or on an attachment with.&n addrass, with all othar like empowered.

SIGNATURE/ g,? ¢/4-—=-—— KibEL HoNSEN  |-32-0T7 Joy-ISc-ph

ND WPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytene Phone #




