2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Apr 16, 2008 08:00 AN
DOCUMENT # P0O0000066058 Secretary of State

1. Entity Name .
FIBERGLASS +AMINATORS, INC.

Principal Place of Business Mailing Address
139 NW TAFT LANE 139 NW TAFT LANE
LAKE CITY, FL 32055 LAKE CITY, FL 32055

D 0

04102008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE rg=r Aol For

59-3660173 Mot Applicable
5. Certificate of Status Desired O ?:‘;fq meo"a'

6. Name and Address of Current Registered Agent

BROVN, HARRY S DO NOT WRITE
LAKE CITY, FL 32055 IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligW agent.
SIGNATURE YA 4 /F (W
Sigfna re

Viyped ot pryﬁ name of regiiaral AJent and iite ¥ appiicabla. (NOTE: Ragrstarod Agant sig rscuined when ing] DATE
9. Election Campaign Financing $5.00 MayBe
FILE NOW1! FEE IS $150.00 . ay
Aftor May 1, 2008 Fee Mfl be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DHRECTOHRS I

TME D

RAME BROWN, HARRY S

STREETADDRESS | RT. 8 BOX 26 P T e Tal o

LR i oy

CITY-ST-2P LAKE CITY, FL 32055 S g g e AT a4 e
Ugrodsiepinate—tai g st g

TITLE

NAME

STREET ADURESS .

CAY-ST-Zp

TITLE

NAME .

STREET ADDRESS

ov-s1.20 I DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2ZIP

TILE

NAME

STREET ADDRESS
Cy-s1-2I

TITLE

NAME

STREET ADDRESS
CiTy-ST-21P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directol
of the corporation or the receiver or trustee empowered to 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 atiachment with an address, with all other like empowered.

sueumunﬁ%y_@u |
D OR MANE OF BMIGNING OFFICER DR DIRECTOR Data Daytime Phone #




