FILED
2008 FOR PROFIT CORFORATION May 02, 2008 8:00 am

DOCUMENT # P05000128873 Secretary of State
1. Entity Name 05-02-2008 90175 022 ***150.00
SHAW'S FIBERGLASS, INC.
Principal Place of Business Mailing Address
6925 HWY 60 W 6925 HWY 60 W
BLDG B BLDG B T )
MULBERRY, FL 33860 MULBERRY, FL 33860 N - - "
2. Principal Place of Business - No P.O. Box # 3. Mailing Aadress "IIIl m‘l I ml”“["mn lm ﬂm HIIII ﬂﬂn
Suite, ApL. #, etc. Suile, Apl. #. etc. 04272008 Chg-P CRZE034 (12/06)
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Certificate of Siatus Deswed O Eaaa g‘imw'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KEITH, WILLIAM C
1517 COMMERCIAL PARK DR. Street Address {F O_Box Number is Not Acceptable)
LAKELAND, FL 33801
City F L Zip Code

8. The above named entity submils this slatement for the purpose of changing its registered office or registered agenl. or bolh, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signahure, typed or prnted name ot regrstered agent and ke € applcanle. [NOTE: Regnatered Ageni signature required when revastatng) DATE
FILE NOW! FEE IS $150.00 9. Election Campaign financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Tius! Fund Conlribution. ] Added o Fees
10. OFFICERS AND DIRECTORS 1. ALDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P 1 Detete WLE O Charge [ Addition
NAME SHAW, CHARLES NAME
STAEET ADDRESS | 6925 HWY 60 W#B STREFT ADDAESS
CITY-ST-2P MULBERRY, FL 33860 CiTY-S7-2P
TLE VP [ pelete TITLE [ Change ] Addition
NAME SHAW, CONCHITA NAME
STREET ADDFESS | 6925 HWY 60 #B STREET ADORESS
CIy-ST-3P MULBERRY, F1. 33860 CIY-ST-ZP
TLE ] Detete TLE [ crange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDAESS
CriY-§1-2P CITY-S1-2P
LE [ pelete e [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cAY-si-ap CITY-ST-2P
TLE [ oetete TRE [dcrange [ Aadition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2P CITy-ST-2P
NILE O Delete WILE [J Change ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CItY-§7-aP Ciy-S3-2P

12. 1 heseby certify that the information supplied with this filing does not qualify for the exemptlions contained in Chapter 119, Florida Statutes. t further cerlify that the information
indicated on this report or supplemental report is rue and accurale and that my signature shall have the same legal effecl as if made under oalh; that | am an officer of director
of the corporalion or the receiver or tiustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 o Block 11if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: Coro fochy A, Y 7-0f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayurme Phone #




