2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 07, 2005 08:00 AM

DOCUMENT # P03000089740
. Secretary of State

1. Entity Name

CENTER STATE FIBERGLASS, INC.

Principal Place of Business -

5597 COMMERCIAL BOULEVARD "
WINTER HAVEN FL 33880

Mailing Addrass

" B5G7 COMMERCIAL BOULEVARD
WINTER HAVEN FL 33880

e K IV ALERMTAmD
Sulte, Apt. #, etc. — T Suite, Apt, #, etc. 15t MOORE CR2E034 (10/04)
City & Siale . | Cily &S@e 4. FEI Numbor Appled For
. . 56-2392048 Not Applicable
e Country Zp Country 5. Certificate of Status Desired [ Ei'gg]lﬁidéﬁonal
6. Namse and Addregs of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name '
gég%Engﬁ?ﬂaE%%&L BOULEVARD Strest Address (P.0. Box Number is Not Acceptable)
WINTER HAVEN FL 33880
City FL \ Zip Code

8. The above named entity submits this statement for the purpose ofchanging-its r_egistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Sgnatvie, yped O pimiod rems of TeQiStared agent and tlle i applicabie

{NCAE Fegstared Agont signature reguirsd wher tamstatng} DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Chack Payable to Florida Depariment of State

$5.00 vayBe
Added fo Fees

9. Election Campaign Financing
Trust Fund Contribution. ]

10. " GFFICERS AND DIRECTORS 11 ACDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11

MLk D 1 Delet TR F [ Change Addition
Uonnoo2 18171 =

NAME MILLER, BOBBY R NAME BE 7 DS“SUQEE—BED 150,00

STREET ADDRESS | 1566 LAKE HOWARD DRIVE SHRLE| ADDRESS LA - -

oy - ST 2P WINTER HAVEN FL 33BB0D CITY-Si- 4P

Mtk D 1 Dejate HILE ] Change  [J Addition

NAME MILLER, JILL A NAME

STREET ADDRESS | 1566 LAKE HOWARD DRIVE STHEET A0DRESS

TIVE-51-2iP WINTER HAVEN FL 33830 ) CnY-51- 29

HILE [ Delete unf [1Change  [_]Addition

NAME NAME

STREET ADDRESS STREET ADDRFSS

Y- ST- 710 CIVY -55- 70

TITLE [ belete I TLE [ change [ Addition

NAME NAME

STRCET ADCRESS STREET ADDRESS

o - S1- 29 CUY-5T. 2

TITLE [ Delete TiTLE [ change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ClrY-51-4p _§ oreste

TIE [ Deiete e [ change [ Addition

NAME NAME

STREET ADDRESS SIRFFT ADDRESS

CITY-ST. 24P CITY-5T- &P

12, | hereby cartify that the information supplied with this filing doess not qualify for the exempiion stated in Section 119.07(3)(7}, Florida Statutes | further certify thal the information
indicatad on this repctt ar supplemental repert is true and aceurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director

of the corporalj
changed, or g

SIGNATURE

Jilh 1{- Uller

an-ar the recalver or bustee empowered to execut this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11if
? hrgent with an addrass, with ail other like smpowered,

e 0L (U180

(/SlGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTDR

2 —%:05’ DeF55! - 155/

Daytrme Phona &




