2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

Mar 13, 2006 08:00 AM
DOCUMENT+# P96000079737 ar 19,
1. Entity Namns Secretary of State
JOE BROWDER CONSOLIDATED FIBERGLASS, INC.
?—ri—ncrpa? Placa of Businass Mailing Address
6925 HWY B0 WEST ’ T PO, BOX 1843
UNITC RUSSELL SPRINGS KY 42642 :
s oo AR
2. Frincipal Place of Business 3. Masling Adoress
Suits, Apt. #, ate - Suite, Apt. ¥, elc. 18t MOORE CRZEC34 {10/05)
City & State City & State 4. FEY Number 50-3401337 R Applied For
i i iNm Apphoat
e Country Zip Country 5. Cenlicate of Status Desired [ ?igi Additional
I 6. Name and Atddress of Current Registered Agent 1 7. Name and Address of New Registerad ﬁggﬁl B
| Name
Eﬁ%wﬁéfbgmA%EgE AVE. Sreet Address (P.O. Box Numbwer is Not Acceptable} T
MULBERRY FL 33880 —.
Cuy FL I Zip Coue

8. The abave named entity submits hia staterment for the purcose of changing its registered office or registered ageat. or hoth. in the Slate of Florida. ! am familiar with, and ACCEL
thie obligaticns of regisiered agent. . .

SIGNATURE .
Signature. Iyt or prmicd narre of regrstered agan! and Ste i spohcabls (NGTE Registe-ad Agem sinat.re caquited when remsialing) OATE

. FILE NOw! F E@JSﬁ‘SﬁUUQ G- g 9. Election Campaign Fnancing  $5.00 May &
. After May 1, 2006 Fee WIHR $550.00, . ... ] ‘ Trust Fund Contribution. {1 Added to Fees
Make Check Payable fo Florida Department of Slate.
10. CFFICERS ANO DIRECTURS 11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
me P O3 Delete TE Ol Change [ et
NAME BROWDER, CHARLES L HANE e
smes1 ADALSS {4425 MEADOW RIDGE AVE. ' STREET ADIRESS _ oooanagdies o
CiFY-S1-7F MULBERRY FL J3B5D CITY-5T- TP US.*’::.‘ Lo *BDU[’JJ"DU i 1 alt, na
TLE 8T 1 Derete TILE O change 7 Aass
WAV BROWDER, SHIRLEY A - NAKE
STRELT ADDALSS | 4425 MEADOW RIDGE AVE. STAEET AODRESS
Cisy-5T-27 MULBERRY FL 33850 Cay-5T-11P B B
e ™ Dpetete HRE 3 Crange At
NAME RANE
STREET ADDRESS STRECT ADDRESS
CiFY-51-2 CITY-Si- 2P
1j{d 1 Dalote TILE Il Change {3 A
HAME RAME
STAEE T ADDALSS STREED ADDRESS
7Y -ST-7P GiTY-S1- 2P
TE 3 Derete e Ol thange (3 s
NAME NAME
STREET ADORCSS STHEE? ADDRESS
GiTY-S1- 2F LI -5 -2
e 3 Detete [l G ctange [ #4
NAME NAME
STREET AQDRESS STREET AGOIRESS
GITY-ST- 2 STy-ST-2ip

12. 1 hereby cartily thal the information supplied with this filing does not qualify for the exemptions contained in Section 119, Flonda Statutes. | further certify that the infarmatian
ndicasd on s repont or supplemantal ceport is true and accurate and that my signature shall have the same legal effect as if made under oaihy; that § am an officer or directar
of the corporation o the recéivar ar rustee empowered to execute this report as requitad by Chagter 807, Florida Statutes; and ihat my name appears in Block 10 o7 Block 11
if changsd, or on an aljpchrment with an address. with all other like empowered.

SIGNATURE: <A A eradl Shure . Brovdec 3100 Ba3tias-244|




