2005 FOR PROFIT CORPORATION

DOCUMENT # PO0000066059

1. Enlity Name

FIBERGLASS LAMINATORS, INC.

ANNUAL REPORT (AR) FILED
' Apr 09, 2005 08:00 AM

Secretary of State

Principal Place of Businass . ' 'Maijlrihg Address -
132 NW TAFT LANE 139 NW TAFT LANE
LAKE CITY FL 32055 - LAKE CITY FL 32085 i N
Suite, Apt. #, elo - Suie, Apt ¥ elc. 1st MOORE CR2E034 {10/04)
City & Stata T City & State ’ 4, FEI Number N | | Applied For
59-3660173 Not Applicable
Zip Country 1 e Country 5. Certificate of Status Dasired [ §3'75 Additional
es Required
6. Name and Address of Current Registared Agent o 7. Narme and Address of New Registerad Agent
— — —— — e ——
E?OQNBNC,)J?QERY S Street Address (P.O. Box Number is Not Accepiable)
LAKE CITY FL 32055
City ' i FL l Zip Code

8. The above named sntity submits this statement for the pUtpose of changing its registered office or registered agent, ér bioth, In the Staie of Flarida, | am familiar with, and accept
the cbligaticns of registered agent. T

SIGNATURE DE— " ——— — S - - —
Sygralura, typod o primled name of regrstered agent and tle ¥ applicable [NUTE Registared Agenl sigraluia requied whan renstatng) . DATE
r W EEE 18 00 ) . V
FILE NOW...S FEE ]?i ﬂ 50.00 . 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Conwribution. [ Added o Fees

Make Check Payable to Florida Department of State
10. ~ DFFICERS AND DIRECTORS I KRR ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 14
HII3 D 1 pelete ’ TILE [Jchange ] Addition
NAME BROWN, HARRY $ NAME
STREST ADDRESS | RT. 8 BOX 26 . ! STRFET ADDRESS 04 ,.Hgggggg%giggﬂﬂs 1,..]:] D:f
oS-I |LAKE CITY FL 32085 _ CITY-S7-7p SIS f <l
I T O Detete TR 7 change (] Addiifon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CIY- ST 2P
i1 ' - o T (T peete “F e ' [Jchange [ Addition
NAME NAME
STRECT ADDRESS . STREET ABDRESS
CIiY-87-2IP CITY-§1-71P
TLE T - - 0 Delete" o HiLE [ Gharge DMdirfon
NAME NAME
STRELT ADORESS STREET ADDRFSS
Cify-SE-70 CIY-ST- 79
fTeE T o 1 Detete e [ Change LI Addition
MAME NAME
SIREEY ADDRESS STREET ABDRESS
CITY-57-7IP CTY-Si- 2P
Tt ) B ’ ) O ¥ our B . [Jchange [ Addition
RAME HAME
STREET ADDRESS STREET ADMRESS
Y- §1.2p ’ Clly-S1-2p

12. | hareby certily that the information supplied with this filing does not qualify for The éxermption stated in Section 119.07{3)(M, Florida Statutes, | frther certify that the information
indicated on 1is report or supplemental report is true and accurate and fat my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 507, Florida Statutes, and that my name appsars in Siock 10 or Blaek 11 if
changed, or on an attachment with an address, with all other like empowered. -

SIONATURE AND TYPED OR PRINTED'N SIGNING UFFICER OR DIRECTOR Cate Daytima Pronia #




