2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jul 17,2006 8:00 am

DOCUMENT # P05000076195 Secretary of State
1. Entity Name
CAPTAIN FIBERGLASS OF FLORIDA, INC. 07-17-2006 90139 010 ***150.00
Principal Place of Business Mailing Address
525 CASE ROAD 525 CASE ROAD
LABELLE, FL 33935 LABELLE, FL 33935
s s A
Suite, Apt. #, etc. Suite, Apt. #, etc. 07072006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appliad For
30-0319442 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired d ?ge;esqu‘“:fdm'
6, Name and Address of Current Registered Agent 7. Nams and Address of New Reglstered Agent
Name
§2E5E8A.é%HR%AD . Street Address {P.0O. Box Number is Not Acceptable)
LABELLE, FL 33935
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 Stata of Florida. | am familiar with, and accept
the obligations of registered agen.

SIGNATURE
Signature, typed of prifited name of registered agent and itle 1 applicabls, (NOTE: Registered Agont signaturé requaed when teinstating) DATE
FILE NOWII! FEE 1S $130.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September &, 2008 Trust Fund Contribution. O Added to Feas corporaticn did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P O betete THLE O change 7 Addition
NAME REED, JOHN NAME
STREET ADDRESS | 525 CASE ROQAD STREET ADDRESS
CITY-SF- 2P LABELLE, FL 33935 CIY-§1- 2P
TITLE O oelete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDVESS
CITY-S3-2P Y. §1-2P
TLE 7 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS - — . —_ — - -J_STREET ADORESS - ). _ — -
CITY-ST-21F CITY.55- 2P
TME 0 oelete e O Change [ Agdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Y- s1-2P
TLE O Delete TTLE [} Change [ Addition
HAME NAME
STREET ADURESS SIREET ADDRESS
CITY-§1-2P CITY-5¥-2P
TME 03 Deiete e [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F

12. | hereby cerlify that the information supplied with this fning does not quality for the exermptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath: that 1 am an officer or director
of the corporation or the receiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appaears in Block 10 or Block 11 if

changed, or on an attachmepl with an address, with all other like empowered.
SIGNATURE: M pM V4 [~ OC  fLi 543 -ed0

Wmmmwimﬁworwuomwmm Cimylme Phone ¢




