2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2006 8:00 am

DOCUMENT # P03000043512 Secretary of State
1. Entity Name 012 oy
FLORIDA FIBERGLASS, INC. 05-01-2006 90376 046 150.00
Principal Place of Business Mailing Address
425 PALM AVENUE 425 PALM AVENUE
WINTER GARDEN, FL 34787 WINTER GARDEN, FL 34787
e sV LA G A DT
Suite, Apt. #, etc, Suite, Apt. #, etc. 04262006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appliad For
45-0522484 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired Od ,?g;zesq l‘:\i:’:}i""a'
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name
POWELL, DONALD C
425 PALM AVENUE Street Addrass (P.0. Box Number is Not Acceptable)
WINTER GARDEN, FL 34787
City FL I Zip Code

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

SIGNATURE
Signature, typed or printed name of regrstered agent and tith f applicable. (NOTE; Aegistered AQent smature requined when reinstatng) DATE
FILE NOWIl! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE D O etera THLE [JChenge [ Addition
NAME POWELL, LAFAY NAME
STREET ADDRESS | 425 PALM AVENUE STREET ADDRESS
CiTY-5T-2F WINTER GARDEN, FL. 34787 CITY-57-ZP
TILE D [ Detete TITLE (O change [ Addition
NAME POWELL, DONALD C NAME
STREET ADDRESS | 425 PALM AVENUE STREET ADDRESS
CITY-5T-2IF WINTER GARDEN, FL 34787 CTY.5T-2IP
TITLE D £ Detete WTLE éf-r] b [ Change p[mmn
NAME MOORE, TAMMY NAME
STHEET ADORESS | 141101 LOST LAKE ROAD STHEET ADDRESS
CUTY-ST-2F CLERMONT, FL 34711 CITY -ST-2P
TILE [ Detete e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. 5T-ZIF CITY-§T-ZIP
Te [ pelete TmEe O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-5T-2P
TmE O Detete TLE Clchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY -ST-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicatad on this report or supplemental report is true and accurate and that my signature shali have the sama lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute 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 attachmant with an addrass, with all other like empowsred.

SIGNATU

[y MR
& FPIChR OR DIRECTOR




