FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT (S
DOCUMENT # P00000070332 ecretary of dtate
04-18-2005 90342 028 ***150.00

1. Entity Narme
COMPLIANCE FIBERGLASS MFG., INC.

Principal Place of Business Mailing Address

1300 WHITE DR STE C 1300 WHITE DR STE C

TITUSVILLE, FL. 32780 TITUSVILLE, FL 32780 .

e T — I DEHRC L TSR
4373 Sockn St. | %35 Anecic fue.
Suite, Apt. #, etc. Suite, Apt. #, 6lc. 01262005 Chg-P CR2E034 (10/03)

} g State o : City & State ' 4. FEI Number Applied For
IR ?(_LS ville W . dyo(‘ oo, A 59-3668214 ot Appicabie
b Zip Country Zi Country " - $8.75 Additional

‘327 go g aq cQ r, 3 A 5. Certificate of Status Desired (] For Fiequirer;
6. Nama and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
Name ’

NOHRR, DONALD A
200 DALE STREET
EDGEWATER, FL 32132

Street Address (P.O. Box Number is Not Accepiabie)

/XOC) L. _L/fbi‘i(’ws /g/"a( Swite 3
O Aelboourne FL | 5%%, |

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

SIGNATURE __ &
w«.muwmmdwwmmnw, (NOTE: Regisiared Agant signature recjured wher reinsiatiog) DATE
FILE NOWIII FEE IS $150.00 ' 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. 3  AddedtoFees
19, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PSD . O delete TME PSo fﬂcmu'-ne [ Asdition
HAME DAVID, GEORGE o NAME Dovic, Grevage
STREET ADDRESS | 1300 WHITE DR STEC & STREET ADORESS. | 24373 Suedt &1,
corv-5i-zp | TITUSVILLE, FL 32780 < orv-st-20 |~ oS fle . BRTRO
TMte D I O oelete TITLE o) ﬂ Change [ Addition
NAME DAVID, ELIEZER AR KAME David, Eliere
STREE ADORESS | 1300 WHITEDR STEC - % STREET ADORESS 173 Soudr S
ov-si2p | TITUSVILLE, FL 32780 oirY-st-2P T fle, F. 32780
TilLE 1 Delete TITLE [ Change  [J Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS:
CITy-S31-2IP CITY-ST-2P
e - O elme - B Tme- - .- - ---[J Change - [J Addition+{-
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITy-Si-2p ' CITY-ST-2IP
Tme 3 petete TME [ crange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITy-St-2P CITY-ST-2IP )
TME [ Deleta TLE . O change  [J Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP

12. | hersby certify that the information supplied with this filing does not gualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of tha receiver of lrustes empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

j Yed.

changed, or on an attachment with an address, all ather like empq
4 -[405  F3-693- 2094
Data Daylime Phone #

SIGNATURE:

" SIGNATURE R PRINTED F 81 OFFICER OR DIRECTOR




