2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000069826

1. Entily Narms

COMPOSITES CORPORATION

Principai Place of Businagss

501 E. INDUSTRIAL AVE.
BOYNTON BEACH FL 33426

Maing Acldress

425 NE 32ND STREET
BgCA RATON FL 33431

2. Principai Place of Businass - No P G, Box # 3. Maling Addrass

Suite. Apt. # etc Suwle, &pt. #, otc

FILED
Feb 15, 2008 08:00 AM
Secretary of State

R

1st MOORE CR2E034 (10/07)
City & Siate Ciy & Siae 4. FE( Numbper Applied For
65-0609505 Not Apgheable
2 : "
P Couny Ze Country 5. Certiicae of Status Desred  []  D8-79 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

SPARLING, DONALD F
501 E. INDUSTRIAL AVE,
BOYNTON BEACH FL 33426

Streatl Address (P.O. Box Number 18 Not Azceptatie)

City

Zip Code

FL

8. The above named ently submits this statement for the purpose of changing its registered ofiice or registered agent, or colr, in the Siate of Florida. | am familiar with, and accent

the: obhgalicns of registered agent.

SIGNATURE

Sagnatere, lypad o prevad nama o Tegeslend Agart aniLle | arpicacis,

INGTE Regisierao Agord s.annluer «aqerrar wagn rosstalr gy

DATE

8 Chack Payabi

IR I T e

9. Election Campaign Financing
Trust Fund Gontribution, [

$5.00 May Be
Added to Fees

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

TLE D [3 netete TInE [ Change [ Additien ‘

NAME SPARLING, DONALD NAME ‘

STREET ADDRESS | 425 NE 32ND ST STREFT ADDRESS ‘

orv-st-77 - |BOCA RATON FL 33431-6737 ey -sT-2IP e g ‘

1R ] N .

S Cowge  §me e /2R DR-60091 -0 e [ sedon

NAME SPARLING, CAROLYN FAME

snfg[—*r ADDRESS | 425 NE 32ND ST STRFET ADORFSS ‘
" UTY-3T-21F BOCA RATON FL. 33431-6737 CITY-§3-21P

TILE O patere L [CJcCrange [ Addiban

NAME HAME

STREET ADDRESS STREET ADORESS

CTy-§7-210 CITY-ST-2IP

TILE [T Dalere TINE (3 Ciange [ Addition

HAME NAKL

STREET ADDRESS STAEET ADDRESS

GiTY-§1-2IP CITY-51-21P

TIE [ cetele TiILE [ crange ] Additian

HAME AL

SFRELT ADDRESS 5iREET ADDRESS

SIY-ST- 218 CITY-S1-21p

TITLE T Delete TITLE [0 cnange [ Addtition

NAME NaME

STREET ADDRESS SIREET ADDRLSS

oIy -51-21P CIY-S1-2IP

12. | hereby certify thar the information supphed with i filing does net qualfy for the axemptians containgd in Section 119, Flonda Statutes | furthar certify that the mfarmation
indicatod on this report of supplemental report is trie and acourate and that my signature shall have the sama legal effact as if made under oath; that | am an officer or direcior

of the cerporation or 1he receiver o trustee empowsred G axecuta this raport as required by Chapier 607, Forida Statutes: and that my name appears in Biock 10 or Black 11 |
if charged, or on an attachment with an address, with ail other lixe empowerecd.

SIGNATURE:<‘I b

(= =

VL

(561) 369-3991
CAROLYN J. SPARLING, V.P. 2/12/08

SIGNATUAE AND TYPED OR INfEWF SIGNING OFMGER OR DIRECTOR

Laa Day: e Froro w



