FILED
2006 FOR PROFIT CORPORATION Apr 20,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000115800 1~ 04-20-2006 90210 043 ***150.00

1. Entity Name

NORTHWEST FLORIDA FIBERGLASS REPAIR, INC.

Principal Place of Business Mailing Address 40055903

1516 OAK DRIVE 1516 QAK DRIVE
GULF BREEZE, Fl. 32563 GULF BREEZE, FL 32563
PR v R AT OE AT
Sulte. Apt. #. etc. Sulte. Apt. . etc. e ‘ 03102006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
33-1072022 Not Applicable
Zip Country a0 Gountry 5. Certificate of Status Desired [} $8.75 Additional
B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KING, JAMES W JR i
945 WEST MICHIGAN AVE SUITE 5B Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32505
’ City FL Zip Coda

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

SIGNATURE
Signature, fyped or printed naine of regstored agent and Wile If appicable (MOTE. Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Elsction Campas‘gn F.inancing O 55_00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TIMLE D 1 pelete TIILE [ change [ Addition
NAME NORRIS, TIMOTHY NAME
STREET ADDRESS | 1516 OAK DRIVE STREET ADDRESS
CiTY-St1-2IF GULF BREEZE, FL 32561 CITY-ST-2IP
TILE D [ Delele TITLE I Change [T Addition
NAME NORRIS, DIANE NAME
STRLEM ADDRESS | 15168 OAK DRIVE STREE] ADDRESS
CITY-87-2IF GULF BREEZE, FL 32561 CITY-ST-2IP
TILE \ O pelete ITLE [T change [ Addition
NAME NORRIS, TIMOTHY J NAME
SIREET ADDRESS | 3071 LEGEND CREEK DR STREET ADDRESS
Ciry-Sr-aip PACE, FL 32571 CITY-ST-2IP
TiTLE [3 pelete THLE [JChange [T Agdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-4IP CIry-S1-21P
e O Delete e [J Change [ Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIlY-5T-2IP CITY-57-21P
Tk £ Detete TLE O Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDAESS
ciy-81-2Ip City-S1-21p

12. | heraby certify that the information supptied with this filing does nol qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily 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 il made under oath;thal | am an officer or direcior
of the corporation or the receiver or rustee empowerad 10 axgcuta this reper as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an attachmeni with an addrags, with all ot!\ like empowerad.
SIGNATURE: i Lf// 7/0 O = F%-554-743

SIGNATURE AND TVPED, @D NAME o’ SIGNING OFFICER OR DIRECTOR

l : 7



