2008, FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

DOCUMENT # P03000069635 Feb 27,2008 08:00 AN
1. Entily Name S
' ecretary of State

ACTION FIBERGLASS REPAIR, INC, l'y
Principal Place of Business Matiing Adaress
3824 38TH AVE. E. 3824 38TH AVE. E.
T T H||||||| m Il‘ll Hm ||m||"| ||||I Ilnl |m| ‘l“l |H|| Hm |l”||’ “ 'll'
2. Prngcipal Place of Busingss - No P 0. Box # 3. Malling Addras:

Suite, Apt. #. etc. Suile. Apt #, elc. 1st MODRE CR2E034 (10/07}

City & State City & State A. FE+ Number Applied For

57-1172182 Not Applicable
Zp Counay zp Coumry 8. Certiicate of Status Desired O ?i.;?ql??:dﬂional
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gggfgg%_'\'l'AAthIGELA F Street Aodress (P.O. Box Number is Nat Acceptable)

BRADENTON FL 34208

City FL Zip Code

8. The anove named enilly submifs this statement for the puroose Sf changing iIls registered office or regstered agent, or cotr, in the Siate of Flonda. T am famidiar with, and accept
the ciligations of registered agent.

SIGNATURE

Soqnatl e, 1y 3od of Sreved nan® b e Jdemd agect gl Lre arpleatie (INGTE Fegisteiad AQurt Sanatas e fuqurat win e sialngh DATE

9. Electon Campaign Financitig $5.00 may 8e
Trust Fund Conwibution. [ Added to Fees

11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIRE PSTD O perte THLE a0aEd4117E [ crange [ Addinan
NAME PETERSON, ANGELA F HAME 0310083000601 2 150,00
STREET ADDRESS | 3824 38TH AVE. E. STREEY ADARESS
oTv-51-1° | BRADENTON FL 34208 CIrY-1- 2%
TITLE O peete TE [Dchange  [C] Addition
NAME HAME
STREET ADDRESS STREFT ADGRESS
STY-31-21P STy -$1-2P
TITE ("} pasere TITLE ) change [ Addition
v HAME
STREET ADDRESS STHEET ADDRESS
Ty ST-7ip CIY-ST-20P
e 7 Dwete TLE (O Change (7 Addition
HAME HAME
STREET ADGRESS STREET ADDRESS
CITY-ST-218 CITY-ST-2F
L : 3 peiee TLE ) [ crange [ Addition
HAME N&ME
STREET ADDRESS STREET ADDRESS
oIy -$1-2P GITY-57-2P
TITLE O peiale TTLE [0 Change [ Adailion
HAME NAME
STREFT ADORESS . STAEET ADDRESS
CITY-51-21 CITY-ST- 24P

12. | hareby certify that the information suoplied vath this filtng does net qually for the exsmgtions confained in Section 119, Flarida Statuies. |Hurther certify that the information
indicated on this report or supplermental report is true and accurate ana hat my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporason or the receiver or trustee ampowered 10 execute this report as rkauired by Chapier 607, Flovida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with, an address, with ail other likg e ,
SIGNATURE: Cﬁm@& cg T DRI -0Y HM-958 0

SIGNATURE AND TYPED o@mn NAME OF SIGNING OFFICEROR DIRECTOR Caw Datma Froce s




