2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P94000086735

1. Entity Name
MCCONNELL FIBERGLASS, INC.

Secretary of State

Prncipal Place of Business " T Mailing Address
10 NW 3RD STREET o P.0. BOX 2805
HIGH SPRINGS, FL 32643  US HiGH SPRINGS, FL 32643 US

AL SR A

02242005  NoChgP CR2E34 (10/03)

© Mar 11, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE RN AT P

650545922 Nat Applicable
‘ T - $8.75 Adatonal
5. Certificate of Stais Desires {1 35 Required

6. Name and Addrets of Current Registered Agent

MGCONNELL, WILLAM P DO NOT WRITE
HIGH SPRINGS, FL 32643 !N THIS SPACE

8. The above named entily submits this statement for the purpose of changing its regislered office of registered agent, ot bath, in the State of Florida. | am famillar with, and accept
1he obligations of registered agant.

SIGNATURE - - - e -
Sipnatas, tyned & printsd name of ragl spent AN e i 205 (HOTE: Reg AQot #{ vequiced Tetaling) OKTE
9. Election Campalgn Financing $5.00 mayBo

Atter ﬁyﬁ?ﬂ&rﬁlﬁiﬁ:& $550.00 Trust Fund Contribution, £1  AddedioFeas
7 B S I N
e PO B = . — T e T ThmmEE s mem . . R
NAME MCCONNELL, WILLIAM P
STREET ADDRESS | 18818 US HIGHWAY 441 UOOONORES2EE

S it !
onv-S-z | HIGH SPRINGS. FL 32643 _ e o D3/11/05-80021-005 150,08
TLE
HAME
STREET ADDRESS
1) SO
e o e =
HAME

i DO NOT WRITE

~ - |7 INTHIS SPACE

STREET ABDRESS
CITY-St-2P

TIE

NAME

STREET ADDRESS
Gite-ST-ar

TNE

NAME

STREET ADDRESS
oY -£1-58

12. | hereby cerli&glal the information supplied with this fiting does nat qualify for the exemnption stated in Section 119.0753)(‘:), Florida Statutes. | furthier certify that the information
indicated on this report or supplemental teport is true and accurate and that my signature shall have the same legal etlect as if made under oath; that | am an offlcer or director
of the corporation or the receiver or usies empoweres to execul: this repOrt as requited by Chapter 807, Florida Statutes; and that my name appears m Block 10 or Block 11if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: {1/ (/.. 7 {oane Pl

n RE AND TYPED OR ¥ HAME OFACER OR DIRECTOR Date Daytrne Phone #




