FILED
2007 FOR PROFIT CORPORATION Mar 12,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000125340 = 03-12-2007 90078 033 ***150.00

1. Entity Name
FIBERGLASS FANATICS, INC.

Principal Place of Business Mailing Address qu U 6 “ (1%
4470 SW 34TH DRIVE 4470 SW 34TH DRIVE
DANIA, FL 33312 US DANIA, FL 33312 S
e R ATV AR
Suita, Apt, #, etc. Suite, Apl. #, atc. 01312007 Chg-P CR2E034 (12/06)
Cily & State City & State . FEI Number Applied For
}O*ﬂ /f] © Not Applicable
e Country Zip Country 5. Certificate of Status Desired O 2888'35’({ l‘:?:;“""a'
6. Name and Address of Current Registered Agent 7. Nams and Addross of New Registered Agent
Nama
WARFEL, RICH
4470 SW 34TH DRIVE Street Address (P.O. Box Numbar is Not Acceptable)
DANIA BEACH, FL 33312
City FL | Zip Code

8. Tha above named entity submits this staterment for the purpose of changing its registered offica or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signature, typed or printed name of regisiered agent and titla if applicabie. (NOTE: Registerad Agant signature required when reinstating) DATE
FILE NOW!! FEE IS 5150 00 8. Election Campalgn ﬁnancmg © $5.00 May Be
Aftor May 1, 2007 Fee will be $550. 00 Trust Fund Contribution, O Added to Fees
| 10. OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN #1

- WITLE P ] Delete TITLE [ Change [ Addition
NME WARFEL, RICH NAME
STREET ADDRESS § 4470 SW 34TH DRIVE STREET ADDRESS
GITY-ST1-2IP DANIA BEACH, FL 33312 CiTY-ST- 28
TIILE 1 pelete TITLE [ Change  [C] Addition
NAME - NAME
STREET ADDAESS STREET ADDAESS
CiTY-87-7P CITY-5T-ZIP
TIEE O petete TMLE [ change [ Addilion
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE 3 Delete TITLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TITLE 1 Delete MLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GITY-ST-2IP
TITLE {3 Derete e [ change (] Addition
NAME : NAME \
STREET ADDRESS STREET ADDRESS
CI3Y-ST-ZIP ' CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this [nllnég does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empoweread to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 il

changed, or on an aitachment with an address, with all otner like e weared.
-4

SIGNATURE:

SIGNATURE AND TYPED GR PRINTED NAME OF SK

OFFICER OR Date Daytime Phone #




