- 2306 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # P03000061255 Jan 31,2006 08:00 AM
1. Enity Name Secretary of State
GLORAL FIBERGLASS REPAIR INC
Poncipal Place of Business ' Mailing Addréss
6450 APPIAN WAY 5450 APPIAN WAY
2, Principal Place of Business 3. Mading Address
Suite, Apt. #, stc. ' Suite, Apt. ¥, elte 15t MOORE CR2E034 (10/05)
Cily & Stale City & Slate ) 4 FEI Numbe;” ' ! _ IAp;)JlBCS For
] . 72"1 565300 - I _l,NBg A{)g?iﬂ&t
Zp - Couniry Ze Couniry 5. Certificate of Status Desized [ gi-gesq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
gﬁ%&fk#{%ﬁ?&i“f Street Address (P.Q. Box Number is Not Acceptabie)
ORLANDO FL 32807 S
Cily F_L | Zip Code

8. The abave named eniity submits this statement for the purpose of changing its registered office or registered agert. or both, in the State of Florida. | am famifiar with, and accey
the obligations of registered agent.

SIGNATURE

Tignature, typed or previed nare o tegreterod agent and e q:épl:cabin (MOTE Hegsitrad Agert SGnaluts M whish 1ers iz : DATE

. FILE NOWI! FEE IS $16000 "
. After May 1, 2006 Fee Will Be'$550.00
Make Check Payahle to Florida Department of State

8. Election Campaign Financing $5.00 May ¢
Trust Fund Contiibution.  ©]  Added to Tees

10. - OFFICERS AND DIRECTORS i _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
T P 3 Delete e . - ClChangs [ A
NAME FALWELL, CHRISTOPHER HAME 02 }ég?%gﬂgggggq‘ 008 150, 60

STREEY AOORESS 16450 APPIEN WAY ' STREET ADDRESS Lol D . alix

CiTY-87-71P ORLANDO FL 32807 : CHIY-S1-2P

e VP ! O oelete e O Change L3 Adi
MAME HUSTON, STEVE HAME

STRECTADDRESS [ 1413 CONSTANTINE ST STREET ABDRESS

orv-star |ORLANDO FL LIV-ST-ZP

TIME g O Detete HILE CiChage [ Aasn
NAME HAME

STREE ADDRESS ; SIRLET ADDRESS

CiTY-5T-2IP T R

TiE I 1 Cefete TilE . Ol Ghange [ Ancic
NAME HAME

STREET ADDRESS SERFET ADDRESS

CITY-S1-2IP CiTy-ST-20P

TRE 7 petete HiE [3 Change -z"::]-ja.;._::::.
HAME HAME

STREET ADDRESS STRECT ADDAESS

CiTY-ST-2P : CiTY-ST-2iP

HILE O belete A ) [ ohange [ Azt
NAME NAME

STREET ADDRESS = SIEET ADERESS

GATY- 8- 2P . CATY-ST- 21 .

12. | hereby cermfy that the informalion supphed with this filing does not qualify for the exemptions contaned n Section 119, Flodida Statutgs. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer of directc
of the corporation or the receiver or frustee empowered o exacute this repont as required by Chagpter €07, Fiotic?a Statutes; and that my name appears in Block 10 or Biock

nt with an address, with & cther like empowered.

(i) stipher Falik iy (A 20C 73+

OF SIGNING CFFICER OR DIRECTOR Daytitie Prone §

# changed, or on an aitach

SIGNATURE:




