FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

FIBER-SEAL OF ORLANDO, INC.

Principal Place of Business Mailing Address 1 u vl 1‘ 039

17616 BETANBOB LANE 17616 BETANBOB LANE N

MONTVERDE, FL 34756 MONTVERDE, FL 34756 -

e s R MDA MM
Sulte. Apl. 4. etc. Suile, Apt. #. ete. 01302005  Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEI Number Applied For

59-3663140 Not Applicable

ap Country Zip Cauntry 5. Certificate of Status Desired O Ei'gg] l‘;?:ém”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

NICHOLS, WAYNE L
17616 BETANBOB LANE Streel Addrass {P.O. Box Number is Not Accaptable)

MONTVERDE, FL 34756

City FL I Zip Code

8. The above named entity submits this statement tor the purpose of changing ils regisiered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

H

SIGNATURE

: Signatute. typed of pl.oted name of registared agent and Lde it applicable. (ROTE: Reg:steraa Agent 5'gnala reguirad when retnstaung) DATE

FILE NOWIl! FEE IS $150.00 9. Election Campalgn Flnancing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10, ' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 pelete e [ change (O addition
NAME NICHOLS, WAYNE L NAME
STRECT ADDRESS | 17616 BETANBOB LANE STREET ADDRESS
CITY-§T-2IF MONTVERDE, FL 34756 CITY-51-2P
TLE [ Delete TITLE O change  [J Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-21P
TITLE [ etzte TNE [ Cronge [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2p : CITY-ST-2IP
TMLE ] Delate TITLE (O Change [ Aadition
NAML NAME
STREET ADORESS STREET ADDRESS
Ciry-S1-21° CITY-ST-2IP
TITLE ™ Delgie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-8i-21P CITY-ST-2IP
TITLE O Delele TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-87-21P CITY-ST-2IP

12. | hereby certify that the information supplicd with this {iling does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | tursher certify that the information
incicated 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 director
of the corporation or the receiver or trustee empowered to exacyje this raport as required by Chapter 607, Florida Stalutss; and that my nama appears in Block 10 or Block 11 it

changed, or on an attachment with an addﬁ;, Wher lig® empgerad.
sigNaTuRe: /2= 2-/~05 YHo7-4ef- Py

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phora &




