2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # PO3000069635 Mar 12,2007 08:00 A
1. Enity Name Secretary of State
ACTION FIBERGLASS REPAIR, INC.
Principai Place of Business Mailing Address
3824 38TH AVE. E, 3824 38TH AVE. E.
T I H“““\ \“ ||\|| N“ “m “m IIW II“| |m| ml""“ “m |N||\ 0 )“)
2. Principal Place of Busingss - No P.O Box # 3. Maning Address
Suilg, Apl #, cle. Suile, Apl. 4, elc. 1st MOORE CR2E034 (10/06)
Cily & Slale City & State 4. FEI Numbor : | Applicd For
57-1172182 j Not Applicable
Zip Country Zip Cauntry 5. Certilicate of Status Dosired I:] ?i'ggqj:?:gi“”a‘
6. Name and Address of Currapt Registered Agent 7. Name and Address of New Registered Agent

Namo

PETERSON, ANGELA F
3824 38TH AVE. E. Strecl Address (P.C. Box Number 1s Not Acceplable)

BRADENTON FL 34208

City FL ‘ Zip Coda

8. Tho abova named enlity submits this statement for the purpose of changing its regisiored office or registered agont, or both, in the State of Flerida, 1 am familiar with, and accopt
the obligations of registorad agent :

PV
SIGNATURE [ AT A A A TTOD
SignEne T, PR o armed nghe of regisiared agen| ad e © apphcable. {NCVE: Registared Ager signsiluty feusriesd when ramstating CATE
4

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State’

9, Election Campaign Financing $5.00 May Be
Trusl Fund Centribution O Added to Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

THIL. PSTD O pelele Thr [ change  [] Addiuen

NAML PETERSON, ANGELA F NAME

si (T Anpress | 3824 38TH AVE. E, STRII T ADDAE S5 . f

cv-si-ap | BRADENTON FL 34208 £av-s1.7ip POOCDOSE4S 'ES .
P PR T e o A ¥ o T o B w1 « S N il OO 4 -

1L 3 Defeto me .. | R Rt Y R w101 o) ﬁ"em‘mgd" "“'t]l)\!&ﬁlilim

NALIE NAKE

SIRICT ADDRI S5 STALCT ADDRLSS

CITY- 51 7P CITY-S1-21P

e ] Delete it ) chiange [ Addinon

NAME : : NAME B o

SIRLE) ADDHLSS SIRELT ADDRESS

CITY-81- /e CIY-S1 P

s [ Delele nii {J charge (T Addinon

MAML NAME

SIRIET ADDAF S5 STREED ADDIY S5

Y- S1-Ap CITY-51 /P

i [ pelete Te Ol change 3 Addilion

NAME, NAML

STNT] ADDILSS STRIE] ADDRISS

CITY-$T-71P CIY-5T-719

IME O Delele it O change [0 Acailion

NAME NAME

STREFT ADDRESS STHEE [ AUDRY S5

CIY-ST-2p CITY-§1-71P

12. | hareby ceriity that the informalion suppliod with this filing does rot qualify for the exemplions conlamed in Section 118, Flonda Statutos | furthor certly that the informalion
indicaied on this reporlor supplemental raport is true and accurale and that my signalure shaii have the same legal elfecl as if made under oath; that | am an efficer or director
of ihe corporalion of the rocaiver of trustce ampowered 1o execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11

il changed, or on an altachment with_an address, with all other like cmpowerad, .
SIGNATURE: @4{@ j- m 3 207 q41-955-1 20

SIGNATURE AND TYPRT OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Naybrme Phong #




