‘ FILED
2006 FOR PROFIT CORPQRATION Mar 23, 2006 8:00 am

ANNUAL REPORT (AR) Secretary of State

DOCUMENT # P05000103542
1. Enlity Narhe 03-14-2006 90016 021 ***150.00
TOTAL FIBERGLASS SERVICES, INC.
Principal Place of Business Mailing Address - —
6805 RIVERVIEW BLYD. 6805 RIVERVIEW BLVD.
BRADENTON FL 34209 BRADENTON FL 34209
2. Principal Place of Business 3. Mailing Address
Sulte, Apl. #, elc. Suite, Apr. ¥, elc. 15t MOORE CR2E034 (10/05)
City & State City & Slawe 4, FEI Number Applied For
‘?q - /535&2/ Nat Applicaiie
Zie Country zip Country 5. Cerlilicate of Staius Desired i} ?Baa'gesw ?:;m’"a'
6. Name and Addreas ol Current Registered Agent 7. Name and Address of New Registered Agent
Name
'G:EB%ERIM\?'EF?\'Z\E’&LELﬁD Sireet Address (P,0. Box Number is Noi Acceplable)
BRADENTON FL 34209
— - iy~ —_ T FL I Zip Code

8, The ahove named entity subemits this statement for the purpose of changing its regisiered office or registered agem, o bolh, in the State of Florida. | am tamiliar wilh, and accept
the obligations of registered agent.

SIGNATURE
Sagriata, typie O O ridd name O rogreiurdd sient and Lie d aookcable {NOTE" Reres st AQert SDMIUE rigusd whir IEriaLeg) DATE

? 7 FILE NOW!I! FEE lS $150.00 . T 9. Election Campaign Financing $5.00 may Be

_ .. After May 1, 2006 Fee Will Bo $550.00 . Trust Funa Contriowtion. ] Adied 1o Foes
_Make pheck Payable to Florida Department of State- |

10. OFFICERS AND DIRECTORS 1. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11

i1 3 P O celete TME O cCrange  [J Addilion
NAME FEIKEMA, ORVILLE A. NAME

SIREET ADDRESS | 6805 RIVERVIEW BLVD. STRECT ADDACSS

or-si-zP |BRADENTON FL 34209 ciry-g1-7e

e ST O Detess BIILE Octange [ Addition
NAME FEIKEMA, PHYLLIS A, . PAME .

STREET ADDRESS {6805 RIVERVIEW BLVD. ’ STREET ADDRESS

cimy-sT- e BRADENTON FL 24209 Cmy-57-2P

e O Datete IE O Crange {7 Addifion
L S _ e e L I - . e e
STREET ADDRESS | - STREET ADDRESS

env-Si-ap — |- - city-§1-1¢ : - -~ - - - R
nE 3 oelete TmE O Crange [ Aadition
NAME NAME '

STREET ADDRESS . STRECT ADDRESS

Lry-ST-1P CITY-§7- 2P

TmE 3 Detete me Ocrange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDAESS

Cary-si-21> CY-$1- P

T O celere THLE O change [ Aadition
NAME HAME

STREEY ADDRESS STREET ADORESS

CHY-ST- 2P CY-Si- P

12. | hereby centity that the informaton suppliad with shis filing coes not quality {or the exemptions containgd in Section 119, Floriga Staiues. | lunher cerify thal the intormation
ingicaled on Ihis report of supplemental zeport is true and accurate and that my signature shall hava the same legai etfect as i made under oath; that | am an ofticer or director
the corporalion of the réceiver of liusiee empowered to execule this repon as requited by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11

it changed. or on an attachment with an address, with all other like empowered.

sionaTURE: Sl (0, To il e I[06__941-)93-5978

SIGNATURE AND TYPED OR TED MAME OF GIGNING OFFICER OR TIRECTOR




