2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P05000128873

1. Entity Name

SHAWS FIBERGLASS, INC.

Apr 06,2007 8:00 am
ecretary of State

04-06-2007 90046 044 ***150.00

Principal Place of Business

133 FARMER BROWN RD.
LAKELAND, FL 33801

Mailing Address

LAKELAND, FL 33801

133 FARMER BROWN RD.

U 0

2. Principal Place of Business - No P.0O. Box # 3. Mailing Address
(r9S Hwy, Lo W- 6IIS Hwy. do Lo,
Suile, Apt. #, elc. Suita t. #, elc.
04012007 Chg-P CR2EQ34 (12106
Joo & 472/5 a i (12106)
City & State City & Siate 4. FEI Number Applied For
tlberry , e P thermy T L NOT APPLICABLE Not Applicable
Zip Country Zip Country " . $8_75 Additana!
313 560 or. £ i g,é o o5 5. Certificaie of Status Desired || Foe Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KEITH, WILLIAM C
1517 COMMERCIAL PARK DR.
LAKELAND, FL 33801

Street Address (P.O. Box Number is Nat Acceptable)

City Zip Code

FL

8. The above named entity submits this siatement lor the purpose of changing its registered olfice or regisiered agent, of both, in the State ol Rorida. | am tamiliar with, and accept

ihe obligations of registered agent.

SIGNATURE

Signature, typed o profpzne o regisieren agem and ke § appheable.

{NOTE: Ragstered Agent signature requred whan remnstating}

DAIE

RE

FILE NOWI! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P (1 velete TITE £ Dycrame [ Addition
NAME SHAW, CHARLES NAME Show, Chacies =

STREET ADDRESS | 133 FARMER BROWN RD. STREETADORESS | 628 Huy - Lo v

om-sT-7f | LAKELAND, FL 33801 cy-sT-2ip Mulbeccr, £) 3350

i [ Detete TmE v.P [ chame B Addilion
NAME NAME CDnr"\.Td S}Hr.."/ "BE

STREET ADDRESS STREETADORESS | (G 2% Hiwy &O V2

cTy-ST-2IP Y-S | Mudberrq |, F& 33302

TITLE [ pelete TLE [ Charge  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

GIY-ST-7IP CITY-ST-21P

THiE [ berete TME [1Change [ Additicn
NAME 1 NAME

STREET ADDRESS STREET ADDRFSS

CITY-ST-21P CmY-ST-2P

TmE O eete TME Ol Change [ Addition
NAME NAME

STREET ADRESS STREET ATIDRESS

CY-S7-7P CTY-ST-ZIP

mse [ Detete e O ctange 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIrY- 5T-7IP

12. | hereby oenitz that the information supplied with this liling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlily that the information
t

indicated on

is report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director

ol the corporation or the receiver or trustee empowered to executs this report as reguired by Chaptler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE: )(C%MZ«’ Abrae %

Y.

20> Conchiler Edunr



