FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT _ ecretary of State
DOCUMENT # P94000086735 R 04-27-2007 90198 004 ***150.00

1. Entity Name

MCCONNELL FIBERGLASS, INC.

Principal Piace of Business Mailing Address fuuvueT
10 NW 3RD STREET P.0. BOX 2805
HIGH SPRINGS, FL 32643 US HIGH SPRINGS, FL. 32643  US

LU

ll

[ O

04042007 No Chg-P CRZED34 (11/05)
DO NOT WRITE IN THIS SPACE A
65-0545922 MNot Applicabe
5. Certificale of Status Desired ] Ei'gfq:::’:;“"“a'

6. Name and Address of Current Registerad Agent

MoMEL DO NOT WRITE
HIGH SPRINGS, FL 32643 !N TH S SPACE

8. The above named entity submits this statement tor the purpese of changing its registered office or registered agent, or both, n 1he State of Florida. | am lamibar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o prnted raeng Of segistened agonl wad ke applicath {MOTE Registered Aganl sgraturne: toguiecd wen reislating ) DATI
FILE NOW!i! FEE IS $150.00 9. Election Campargr: Financing $5.00 May Be
After May 1, 2007 Fee will he $550.00 Trust Fund Coninbution. il Added to Fees
10. OFFICERS AND DIRECTORS
TILE PD -
NAME MCCONNELL, WILLIAM P

STREET ADDRESS | 18818 US HIGHWAY 441
CRY-ST-21P HIGH SPRINGS, FL 32643

THLE

NAME

STREET ADDRESS
Giry-§1-21P

TITLE
NAME

vt DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRFSS
CITY-8T-Zip

TILE

NAME

STREET ADORESS
CiTy-81-ZIP

TILE

NAME

STREET ADDRESS
CITY-§1-2IP

12. | hereby certify that the information supplied with this liling does not qualily 1or the exemplions contained in Chapler 119, Florida Statules. | turther centity that the inforrmation
indicated on this repart or suppiemental report is true and accurate and 1hat my signature shall have the same legal etlect as Il made under cath, that | am an officer or director
of the corpaoration or the receiver or trustee empowered to execute this report as required by Chapler 607. Flonida Statutes; and that my name appears i Block 10 or Block 11 1f
changed, or on an allachment wilh an address, with all other like empowered.

SIGNATURE: M@M/ Apei Z{%?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Dawe Diylirne Phere &




