FILED

2008 FOR PROFIT CORFORATION Apr 17,2008 8:00 am

ecretary of State
DOCUMENT # P95000025594
1. Entity Name 04-17-2008 90020 009 ***150.00
BRISTOL WOODWOCRKING & FIBERGLASS, INC.
Principal Place of Business Mailing Address Q'U yuw - -
511 BHWY 98 E 51T BHWY 98 E
DESTIN, FL. 32541 DESTIN, FL 32541
PR B VAR AN
Suite, Apt. #, etc. Suite, Apl. #, elc. 02252008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3114733 Nat Applicabie
Zp Couniry _ de Country 5. Cenificate of Status Desired (| 28'75 Additional
ee Required
6. Mame and Address of Current Registered Agent 7. Namo and Address of New Registered Agont
—— _ - + e ——— —|-Nama — —_—— - - — - - _- — -
PARADISO, JULIA
511-C HIGHWAY 98 EAST Street Address {P.O. Box Number is Not Acceptable)
DESTIN, FL 32541
City FL I Zip 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 obtigations of registered agent.

SIGNATURE
Signatura, typad or printed name of registered agent and title i applicable. (NOTE: Regisiered Agent signature reguired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Feos

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VP ] Delete TITLE [ cChange  [J Addition

NAME PARADISO, JULIA NAME

STREET ADDRESS | 511-B HIGHWAY 98 EAST STREET ADDRESS

cmy-51-7t¢ - | DESTIN, FL 32541 - CITY-ST-2IP

TITLE PT O Detete TITLE {OJ Change [ Acdition

NAME PARADISO, ALBERT W JR. NAME

STREET ADDRESS | 511-B HIGHWAY 98 EAST STRAEET ADDRESS

CITY-ST-2p DESTIN, FL 32541 CITY-ST-21P

TITLE O Delete THTLE [JChange (7 Addition
w0 ] NAME

STREET ADDRESS T T T ) STREET AvoRESS | - o

CITY-ST-ZiP CITY-ST-21P

TTLE O3 Delete e [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE O Delete TIME O change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§7-ZIP

TITLE 3 Delere TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§7-2IP CITY-ST-2P

12. | hereby ceniz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver ¢or trustee empowered 10 &
changed, or on an aftachmery with.an address, with ali g

ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
7like ernpowered. *

-

SIGNATURE: /44

Data Daytime Phane #




