2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P94000078526

1. Entity Name

FIBERGLASS SOLUTIONS INTERNATIONAL, INC.

g FILED |
Sep 02, 2008 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
11000 METRO PARKWAY SUITE 20 11000 METRO PARKWAY SUITE 20
FT. MYERS, FL 33966 FT. MYERS, FL 33966

A0

06042008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Ao For

65-0532149 Not Applicable
5. Certificate of Status Desired [ feae:fq Adlfonal

6. Nameo and Address of Current Registered Agent

WHITENER, MICHAEL D
11000 METRO PARKWAY SUITE 20 DO NOT WRITE

FT. MYERS, FL 33966 ' - IN THIS SPACE

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the obligalions of registered agen. - I__ilJi_ii__H_"_l';f";g'c_’ f 44 _
09702/ 03-50004-025 150,00
SIGNATURE
Signature, typed or printad name of registeved agent snd tite I applcabls. {NOTE. Registered Agent signanre requirad when reinstatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193{2)(b), F.S., the

Due by September 12, 2008 Trust Fund Contribution. B1  Added to Fees corporation did not receive the pnor notice.
16. QFFICERS AND DIRECTORS |
TITLE D
NAME WHITENER, MICHAEL D

STREET ADDRESS | 11000 METRO PARKWAY SUITE 20
Gy -ST-21P FT. MYERS, Fi. 33966

TITLE

NAME

STREET ADDRESS
Cy-sT1-2P

TME
NAME

st DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
Cimy-s1-2P

TITLE

NAME

STREET ADDRESS
cmy-s1-zp

TITLE

NAME

STREET ADDRESS
Cry-ST-29

12. | hereby certify that the information suppli
indicated on this report or supplemental r
of the corporation or the racgixer gy trust
changed, or an an attachmgni

SIGNATURE:

with this filirg does not qualify for the exemptlions contained in Chapter 119, Florida Statutes. | furthar certify that the information
ris true accurate and that my signature shall have the same legal effect as if magée under oath; that 1 am an officer or director

an
empowered to execute this report as requireel by Chapter 607, Florida Statutes; and 1hét my name gppears in Block 10 or Block 11 if
rogs, with all clher like empowered. /

Y o, §/AL3

SIGNATURE AND TWPED OR PRINTED NAME OF SGNING OFFICER OR DIRECTOR 7 Dae Daytime Phona #




