FILED
2007 FOR PROFIT CORPORATION ~ Apr23,2007 8:00 am

ANNUAL REPORT

1. Entity Name 04-23-2007 90263 024 ***150.00
CHAMPION FIBERGLASS PRODUCTS, INC.
Principal Place of Business =~ Mailing Address
1145 13TH AVE EAST 1145 13TH AVE EAST T
PALMETTO, FL 34221 PALMETTO, FL 34221 ] g
_ e Pox {86
Suite, Apt. #, etc. Suite, Apt #. etc. 02192007 Chg-P CR2E034 (12/06)
City & State City & State - 4. FEl Number Applied Far
}H_ mmE 770 FL 65-0580079 Not Applicabie
Zip Country Country i . $8.75 Aaditional
3 t/ 2 20 ({ < 5. Certilicate of Satus Desired (] Foo Required
6. Name and Addreas of Current Registared Agont 7. Name and Addreas of New Registerad Agent
Name
EDMONSON, J. HOMER
1145-13TH AVE E Street Address {P.O. Box Number is Not Acceptable)
PALMETTO, FL 34221
City FL Fp Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registerec agent.
SIGNATURE
Sigrature, yped of prnted name of registered agem and i it appicable. (NOTE: Regstered Agen sipnature requred when renstetng) DATE
PILE NOW!H! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2007 Fee will be $350.00 Trust Fung Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O oelete TILE [ ghange  [J Addition
NAME EDMONSON, J. HOMER NAME
STREETADDAESS | 1145 13TH AVENUE EAST STREET ADORESS
CITY-SF-2IP PALMETTO, FL 34221 CITY-§7-2P
TE vD [ etete TIME [JCrange [ Adgition
NAME EDMONSON, NINA NAME
STREETADDRESS | 4145 13TH AVE E STREET ADDRESS
CivY-5T-2P PALMETTO, FL 34221 CY-ST-7P
TILE Vs O Delete TITLE vs . ' L P Thange [ Addition
MAME HARVEY, BILL it HARVEY William L.
STREET ADDRESS | 1145 13TH AVE E smactwoness | /4. S~ 13T Auve
CTY-ST-2P | PALMETTO, FL 34221 CITY-5T-2P PALMET7 7o, FL 5‘/2 2/
TIME O cetete TME [ crarge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-§7-2P
TILE (3 oelete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P Cry-87-71°
TRE O petete TIE [ crange [ Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P s, CiTY-S7-2P
12. | hereby ceitify that the information supppéd wi is fililg does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further cerdly that the information
indicated on thig repart or supplesgen (fis true anq accurate and that my signature shalt have the same legal eftect as # made under oath; that | am an ofticer or director
of the corporation or the receiv: powered td execute this raport as requnred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme . with all otker like empowered. .
SIGNATURE: bliliioum L. Hoawey 449-07 9Y)-723- 30 72
uwmwmmmm*nmmmnmm OR Daytrne Phone ¥




