o FILED
2005 FOR PROFIT CORPORATION Mar 10, 2005 8:00 am

ANNUAL REPORT Secretary of State

ngNl;JmEAENT #P03000151859 03-10-2005 90153 023 ***150.00
PORTA FIBERGLASS, INC.
Frincipal Place of Business Mailing Address
200 DALE ST 200 DALE ST 5 00 24 17 a
EDGEWATER, FL 32132 EDGEWATER, FL 32132
T v MR AU
Suite, Apt. #, etc. Suite. Apt. #, etc. 02272005 Chg-P CR2E034 (10/03)
Cily & Siate City & State 4. FEI Number Applied For
20-0497338 Not Applicable
e | Counity - do . —_— - Country —_— 5. Certifivale of Stalus Desired  —[] '§g'ggi3%%@"9i'—-- B —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FURHMANN, TODD
117 WILKINSON AVE Street Address (P.O. Box Number is Not Acceptable)

EDGEWATER, FIL. 32132

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agemt, ar both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

.

SIGNATURE
S:gnature, lyped of prinled naime of registersd agent and Iitle ¥ apohcanle. (NOTE: Begislered Agent signature required when reinslating) DATE
- FILE NOW!I FEE IS $150.00 9. Election Campaign F.inancing 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O delete THLE [ Change ] Addition
NAME FURHMANN, TODD NAME
STREET ADORESS | 117 WILKINSON AVE STREET ADORESS
CITY-ST-2IP EDGEWATER, FL 32132 ClTY-sT1-7IP
TITLE D O Delete TILE [ change [ Addition
NAME MORIN, DOUGLAS NAME
STREET ADDRESS | 2320 ESLINGER RD, LOT 98 STREET ADORESS
CY-SI-21p NEW SMYRNA BEACH, FL 32168 . . CITY-51-2P i o o . -
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-8T-21P CITY-ST-2(P
THLE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-si-2p ony-S1-2IP
TILE 2 Delete TILE O change 3 Addition
NAME ) - NAME
STREET ADDRESS | STREET ADDRESS
CITY-§7-21p GiTy-51-2P :
TTLE SO oelete 0 F oM [ Change.. [] Additron
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. | hereby certity that the information supplied with this filing doas not Gualify for the exemption staled in Section 119.07(3}(i), Florida Statutas. | further certity that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath: that t am an officer or direcior
of the corporation or the receiver or trustee smpowersd to execute this report as required by Chapter 607, Florida Slatutes; and that my name appaears in Block 10 or Block 11 it

changed. or on an attachment with gar address, with all other like empowered. )
SIGNATURE: %C; A 2-5-05  age-428-695 71

SIGNATURE AND TYPED OH PRINTED NAME GF SIGNING QFFICER QR DIRECTOR Date Daytime Phone #




