2005 FOR PROFIT CORPORATION

ANNUAL REPORT | FILED

DOCUMENT # P02000012914 Aug 05, 2005 08:00 AM

1. Entiy Name oAl Secretary of State
ALL PRO FIBERGLASS, Ii\i.,.

&

Princlpa! Piace of Business T ) M%_Txllng Address "
6211 NW 124TH PLACE _ T 7 6211 NW 124TH PLACE
GAINESVILLE, fL 32653 ~= T GAINESVILLE, FL 32653

aa (BN

08012005  No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE TER Aopii T

90-0002790 Nat Applicable
5. Certificate of Status Desired O $8.75 Additional

—tom T =T

Fee Hequired

6. Name and Address of Current Registered Agent

ADAMSBRUCEDR B O NOT WRITE
GAINESVILLE, FL 32653 -~ IN THIS SPACE

8. The above named entity sibmits this statement far the purpese of changing s régistered office or registersd agent, or both, in the State of Florida. § am familiar with, and accept
the chligations of registered agent. ’ '

SIGNATURE —— e —— r— — - = -
Signature, typad or printad nama of reglstered agent and tie f appiicable (MOTE. Roglsterad Agent sigrature raguiad when rainstatingy’ e N DATE
FILE NOWI!! FEE IS $150.00 8. Election Campalgn Financing $5.00 May Be | In accordance with s. 607.193(2)(b), F.S., tha
Due by September 7, 2005 Trust Fund Contribution. 0O Added to Fees corporation did not receive the prior notice.
10, T OFFCERS AND DIFECTORS S | T
TIiLE bpP o —LM‘ pa— : o e e e e
NANE ADAMS, BRUCE D JR T ) ' '
STREETADDRESS | 6211 NW 124TH PLACE lic
CiTY -sT-2P Hif R T
v | GANESVILLE FL 32653 ] N _%£}ﬂ§?4 S8
TiTLE 8T S o eSO 150, o

NAME ADAMS, DONNA
STREET ADDRESS | 6211 NW 124TH PLACE
CIY-S57-2P GAINESVILLE, FI. 32653

e - e - e
NAME

iy DO NOT WRITE

- | T"=INTHIS SPACE

STREET ADDRESS
CITy -§7-7IP

TITLE B TR - - oo Lo
NAML

STREET ADDRESS
CITY -8T-7F

me - s e = me— e e
NAME

STREET ADORESS
GiTY-ST-Z0P

12. 1 hereby certify that the information suppiiéa with this filin does _hotahaﬁfy for the exemption stated in Section 119.0’7‘23){'[’)’, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signatwre shall have the sams lagal effect as if made under oath, that 1 am an officer ar director
af the corporation or the receiver or tfustee empowerad to execute this report as required by Chapter 807, Florida Statides: and that my name appears in Block 10 ar Block 11 if

changed, or on an altachment with an address, with 3

SIGNATURE:!

I ike empowered.

&-3-05
T Bayiime Phane ¥

O NAME OF SIGNING OFFICER OR DIRECTOR




