FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT — Secretary of State

PSPNUMENT # P030001 15800 05-01-2008 90244 033 ***150.00
. Enlity Name
NORTHWEST FLORIDA FIBERGLASS REPAIR, INC.
Principal Place of Business Mailing Address quuv = -
1516 0AK DRIVE 1516 0AK DRIVE
GULF BREEZE, FL 32563 GULF BREEZE, FL 32563 o
TR > W R
Suile, Apt. #, 81c. Suite, Apt. #, etc. »04222008 Chg-P CR2ED34 {12/06)
City & State City & State ‘4. FEI Number Applied For
33-1072022 Not Applicable
e Country Zip Country 5. Certificate of Status Desired [ 28'75 Additonal
‘ee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Nama
KING, JAMES W JR
945 W. MICHIGAN AVE Straet Acdress (P.O. Box Number is Not Acceplable)
SUITE 5-B
PENSACOLA, FL 32505
‘ City FL ] 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 Floriga. 1 am fzmiliar with, and accepl
the obligatiens of registared agent,

SIGNATURE
Sigrature_ typed or printed name of reg, agent and titke ! {NOTE: Registerad Agant signatura required when reinstating, DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TLE ] {7 Detete TITLE 3 Change [} Addilion
MaME NORRIS, TIMOTHY NAME
SIREET ADORESS | 1516 OAK DRIVE STREET ADDRESS
CIy.sT-2P GULF BREEZE, FL 32561 CITY-ST-2IP
TMLE D T Delete TILE O Change [ Addition
NAME NORRIS, DIANE NAME
STREET ADDRESS | 1516 QAK DRIVE STREET ADDRESS
CiTy-S1-2IP GULF BREEZE, FL 32581 CITY-ST-2IP
TTLE O Detete TLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY.-ST-2IP CITY-ST-21P
7L O pelete THLE [ Crange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE O pelete TLE [0 change (7 Addition
NAME NAME -
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP Ciry-ST-2P
TILE 2 Delele LE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS:
CITY-S1-21P CIFy-S1-28P

12. | heraby cerlify that the informalion supplied with this tiling does not quality lor the exemptions conlained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on t?lis report or supplamental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an dificer or director
of the corperation or the receiver or frusiee ampowered 10 8xecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on an altackment with an address, witty!l other like empowered.

—%MDPL, j\/ofzfiahs Y-21-08 SLSSY 7o¥2 .

SIGNATURE-AMOTYPED OR bn\:‘nfn NAME OF SIGNING OFFICER OR DIREGTOR Daylme Prone #

SIGNATURE: _




