PROFIT CORPORATION

2008 FO
' ﬁNNUAL REPORT

FILED
Feb 11,2008 08:00 AM

DOCUMENT # P04000031888

1. Entity Name

CERTIFIED WINDSHIELD REPAIR INC.

Secretary of State

Mailing Acdress

246 REDWOOD ROAD
VENICE, FL 34293

Principal Place of Business

246 REDWOOD ROAD
VENICE, FL 34293
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01032008 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
42-1618275 Nat Applicable
& o $3.75 Additional
5. Certificate of Status Desired O Fae Required

6. Name and Address of Current Reglstered Agent

MOCRE, CHARLES
246 REDWOOD ROAD
VENICE, Fl. 34283
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8. The above named entity submits this statement for the purpose of changing its regustered oﬂlce or regwslered agem or both, in the State of Florida, | am familiar with, and accept

the obligations of ragistered agent.

| SIGNATURE

Signaturs, typed or printed name of regisierad agent 8nd ile if applicabie.

(NOTE: Regisieras Agent signaiure required when reinsiaing}

. FILE NOW!UI FEE IS $150 00
" After May 1, 2008 Fee wlill be $550.00

Trust Fund Centribution. *
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8. Election Campaign Financing

$5.00 may Be
Addaed to Feas

- 10, OFFICERS AND DiRECTORS [

P

MOORE, CHARLES C P
246 REDWOOD ROAD
VENICE, FL 34203

TITLE

NAME

STAEET ADDRESS
CITy-ST-2ZIP

VP

MOQORE, JEAN R VP
246 REDWOQOD RD
VENICE, FL 34283

. TITLE
NAME
STREET ADDRESS
GITY-87-2IP
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STAEET ADDRESS
CITy-S1-21P
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NAME

STREET ADDRESS
CiTy-st-2Ip
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42. i hereby certfy that the infor
indicated on this repor or st
of the corporation of the re
changed, or on an atach

SIGNATURE:

pliec with this filln
al report is true an

§

, with ail other llke empowered.

does not quality for the exempllons conlalned in Chaplar 119, Florida Statutes. | further cemly that the informatien
acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dwector
ustee emppowerad to execute this repor! as requited by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

/5728

NATURE AND TYPFJ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

U Date Dayamea $hana &




