FILED

2005 FOR PROFIT CORPORATION - Apr 27,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000115800 A T 04-27-2005 90286 014 ***150.00
1. Entity Name . &
NORTHWEST FLORIDA FIBERGLASS REPAIR, INC.
Principal Place of Business Mailing Address quuu{(ou
1516 DAK DRIVE 1516 QAK DRIVE
GULF BREEZE, FL 32561 GULF BREEZE, FL 32561 )
N o A RO IR

Sl N pRrRive 1510 Cak DR ' !

Suite, Apt. ¥, elc. Suite, Apt. #, etc. : 04122005 Chg-P CR2E034 (1 01'03)

(RN -

City & State ity & State . 4. FEl Number ' Applied For
Ciwt BRreeze, ¥l quk Gireew , F/ 33-1072022 ot Appiicasie
52‘55 (O 2z . Liogﬂ% % 5 b 3 ‘ic:mg A 5. Cerlificate of Status Desired 8 gg’giﬁ?:;ﬁmal

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
B - i Name
KING, JAMES W JR
945 WEST MICHIGAN AVE SUITE 5B Strest Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32505
cty - FL I Zip Code

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

SIGNATURE
Sgnahwe, yped or priied nama of rogrsieved agend and Litle it applicable. (NOTE: Ragislored Agent sigrature requred whan renslating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O petete TIMLE Y o O Change M Additian
NANE NORRIS, TIMOTHY NAME Nocri 5, Timo vy e
STREET ADDRESS | 1516 OAK DRIVE smreeT aonress (3071 L-G%C“b Creev~pe.
CITy- ST-21P GULF BREEZE, FL 32561 Ciy-ST- 7P QQ,CQ / FI . 3357 ’
11LE D [ oelate THLE {J Changs () Addition
HAME NORRIS, DIANE NAME '
STREET ADDRESS | 1516 OAK DRIVE STREET ADDRESS
CITy-51- 718 GULF BREEZE, FL. 32561 cny-st-7p
TILE O Delete THLE [OChange  [J Addition
NAME _ ‘ NAME -
STREET ADDRESS STREET ADDRESS
CIY-S1-7P CAY-ST-7P i
TILE, {7 Detete TILE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1- 2P CITY-ST-2P
TIME - O pelete me . O change  [J Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
Ciry-s7-2P oY ST- 7P
L {7 Detete e : {5 change (O Addition
HAME . NAME
STREET ADORESS - STREET ADDRESS
CRY-§1-2P CITY-SI-2P

12. | hereby certify that the inforrmation supgplied with this I'ilir\g does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that he information
indicated an |zis report or supplemantal report is true and accurate and thal my signature shall have the same legal sifect as il made under oath; thal | am an officer of director
of tha corporation or the receiver or (rustee empowsred (0 exacule this report as required by Chapter 607, Florida Statutes; and that rmy name appears ir: Block 10 or Block 11
changed, or on an atlachment with 2n address, with all other like empowered. N

S!GNATURE:@'MM’]OOJQQi5 Diane L/ 1Norcis L -94-05 B0-69%-S70 ]

"m“uf Tu TYPED OR PRINTED NAME OF S:GNNG OFFICER OR DIRECTOR Oate Daytima Phona #




