.

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Mar 11, 2008 08:00 A

DOCUMENT # PS4000086735

1. Entity Name
MCCONNELL FIBERGLASS, iNC.

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

A 0 B0

02232008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE R Aopten For

65-0545922 Not Applicable

0 $8.75 additionat

N tficale of Status Desired
5. Certficale of Stalus Desire Fee Required

6. Name and Address of Current Registerod Agent

MCCONNELL, WILLIAM P ’ DO NOT WR lTE

10 NW 3RD STREET

HIGH SPRINGS. FL 32643 IN THIS SPACE

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. 1am famihar with, and accept
the obligations of registered agent.

SIGNATURE
Sagraalury, yped o pnted name of registered agend and bt | Apphicable (MOTFE. Registercd Agenl signalute roquired when feinstating) DATF.
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 MmayBe -
After May 1, 2008 Fee will be $550.00 Trust Fund Coninbution. O Added to Fees

10. QFFICERS AND DIRECTORS |
TLE PD
NAME MCCONNELL, WILLIAM P
STREET ADDRESS | 18818 US HIGHWAY 441 R

: 12/2708-80055-017 150,00
Grv-sT-2P | HIGH SPRINGS. FL 32643 L it AL -md ek ¢ 15000
TITLE
MAME
STREET ADDRESS
CITY-S1-2IP
TILE
NAME

i | DO NOT WRITE

m : IN THIS SPACE

NAME
STREET ADDAESS
Gy-S1-21P

TLE

NAME

STREET ADDRESS
Ciry-S1-2IP

TILE

NAME

STREET ADDRESS
Ciy-ST-21P

12. | hereby ceriity thal the information supplied with this fikng does not qualify for the exemptons contained in Chapter 118, Flonda Statutes. i further certily that the information
ndicatad on this repor or supplemental report is trug and accurate and that my signature shall have the same legal eltect as  mace under cath; that | am an officer or director
of the corporation or the recelver or truslee empowered 1o execule this report as required by Chapter 607. Florida Statutes, and that my name appears in Block 10 or Block 111
changed, of on an attachment with an address, with all other ke empowered. et . :

SIGNATURE:

~

4 Iy
ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

SIGNATURE AND Daylme Phone ¥

Secretary of State



