2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 29,2005 8:00 am

DOCUMENT # P04000152789 ecretary of State
1. Entity Name o 04-29-2005 90253 010 ***150.00
R & T FIBERGLASS REPAIR, INC. K
Principal Place of Business Mailing Address
1027 COLUMBIA AVE. 1027 COLUMBIA AVE,
IERENWATR A0
2. Principal Place of Business 3. Mailing Address
39,50 LS 19 N 39L€0 LS 11 N
Suile, Apl. #, efc, Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04
44,33 # 33 : (oo
City & State . City & State . 4. FEI Number | Applied For
Taeford S\PR-"-‘C'? _FL Tagpo~ Sf€ues FL 2o~ ]§qdq b Not Applicable
Zip Country ) Zip Country ” . 8.75 Additi
3Ll L Eﬁ X PEQ L;ﬁﬁ)’ 3 gL ? q P}.M e ”‘5 5. Certificate of Status Desired 0 l§ee Reqtﬁl"j:(;"ona]
6. Name and Address «., currant Registered Agent 7. Name and Address of New Registered Agent
Name

?Ifﬂléfﬁ’srﬂlzl\ls\lc%ké M Street Address (P.O. Box Number is Not Acceptable)

PALM HARBOR FL 34685

City FL [ Zip Code

8. The above named entity submits 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 obligations of registered agent.

SIGNATURE

Signature, typed of printed name o registered agent and tille d apphcable {NCTE Regrsterad Agent signature requied when reinsiating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
‘Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [[]  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE P 3 Detate TITLE Rtnange [ Addition
NAME TARRANT, RUSSELL G NAME

STREET ADORESS | 1027 COLUMBIA AVE. sweeraonress | 39LSo ws ¢ N #4633

civ-si-7p  |PALM HARBOR FL 34683 ov-szP |- TARPon. SPRivGS | fL 3HG6EY

TIE . [ petete I ) []Changs  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-29 CITY-S1-21P

THLE (7 Delete LE () change [} Addition
NAME — s — —- -~ = Fmme — — e - - -

STREET ADDRESS STREET ADDRESS

CIry-51-27p CITY-ST-2IP

TITLE . O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADORESS

CIrY-S1-2IP CITY-ST-ZP

TITLE [ Detete TITLE [Jchange ] Addition
NAME NAME

STREET ABDRESS i STREE] ADDRESS

CITy-ST-2P ) ' CIry-51-2P

e [ pelets  me ] change [ Addition
NAME - NAME .

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CHY-ST-7IP h

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), 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 tegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowgted to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an address all other like empowered.
SIGNATURE: 72225 (727) 724-770¢

0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




