2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT-# P03000061285

1. Entity Name

GLOBAL FIBERGLASS REPAIR INC

- FILED
Feb 02, 2005 08:00 AM
Secretary of State

Principat Place of Business Méjling Address

6450 APPIAN WAY 6450 APPIAN WAY
ORLANDO FLA 32807 ORLANDQ FL 32807

2. Principal Place of Business 3. Mailing Address

I

I

(R

I

II

Suite, Apt. #, etc. Suite, Apt. #, ete

— 1st MOORE CR2E034 (10/04)
City & State ST T T City & State 4, FEI Number ’ Applied For
72-1565300 Not Applicable
2ip Country e Country 5. Cerfificate of Status Desired [ $8.75 additional
Fee Required
6. Mame and Address of Cutrent Registerad Agent 7. Name and Address of New Registered Agent
- T i Name -

FALWELL, EDITH
8450 APPIEN WAY
ORLANDO FL 32807

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

City T ’ FL 'Z’lpCods

8. The above named entity submits this statement for the purpose of changinig its regisiered office or registered agent, or both, in the State of Fiorida, | am familiar with, 2nd accept

the obligations of ragistared agent.

SIGNATURE -

Sigraluie, typed o pridted nama of rogistared egent and tlle f appleabla INOTE Registored Agent sigratura raquired whan rainstathg) . DATE
- .

FILE NOWII! FEE I8 §150.00 .
After May 1, 2005 Fop Will Be $550.00
Make Check Payable to Florida Department of Stafe

9. Election Campaign Financing $5 .00 fAay Be
Trust Fund Contribution. [ 1  AddedtoFees

10. OFFICERS AND DIRECTORS } 11, T ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
i P ) S T polete e [ change [ Addition
NaME . [FALWELL, CHRISTOPHER NAME
STREET ADDRESS | 6450 APPIEN WAY STRFET ADDRESS
CITY.ST-2IP ORLANDO FL. 32807 CITY-S1-2iP
ne VP o - o O Detele ¢ UOOMONE09ags O Chage  laddtion
W |HUSTON, STEVE i 02/02/65-80060-025 150,00
STREEY AODRESS | 1413 CONSTANTINE ST STAFCT ADDRESS
GiTY-ST-ZP ORLANDO FL CITY.ST-2P
1L o ' 3 Delete TmE T o Clchange [ Addlilon
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIY-ST-2P QY. ST-ZP
TITLE - T 1 Celete TITLE (Jchange [ Addition
NAME HENE
STREET ADDRESS - STREFT ADDRESS
CITY- ST-7IF CUTY ST 2P
kit ) T - T Delele T ’ [ Change [T Addition
NAME . NAME
STREET ADDRESS STRECT ADDRESS
GITY.§T.2IP oIyt 40
TITLE - L L—,_I']Jelele ILE ' - ’ O change [ Addition
NAME HAME
STREET ADDRESS _ STREFT ADDRESS
oY ST-Zp cHY 5120
I

12. | hereby certi:;y"mai the information supplied with this fiing does not qualify for the exemption stated in Section 119 07(3){1}, Florlda Statutes. | further certify that the information

indicated on

s report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director

of the corporation or the receiver or trustee empowsted to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowersd.

SIGNATURE




