2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000079737 -~ Apr 05, 2007 08:00 Al
1. Enity Namo Secretary of State
JOE BROWDER CONSOLIDATED FIBERGLASS, INC. l'y
Principal Place of Business Mailing Address
6925 HWY 60 WEST - ' P.O. BOX 1848
UNITC RUSSELL SPRINGS KY 42642 )
i e RO CAECAN e
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, olc., Suite, Apl. #, elc 1st MOORE CR2E034 (1 01'06)
City & Staie City & Slale 4, FEl Numbor . Applied For
59-3401337 Not Applicable
Zio Country Zip Country 5. Corlificate of Status Desiod [ gg'g;‘sql’;fgc:‘m"a'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Namo
BROWDER, CHARLES :
4425 MEADOW RIDGE AVE. Sireel Address (P.O. Box Numbor is Not Acceptable)
MULBERRY FL 33860
City FL Zip Code

8. Tho above namod enlity submits this statement for the purpose ol changing its registored olfice or registered agenl, o both, in the State of Florida. | am famiiar with, and aceept
the obligalions of rogistered agant.

SIGNATURE
Signature, typed or printed name al regislered agen! and htla © epplcable {NOTE: Regsiared Agenl signature requinid when rainslatng) DATE
" Afts N 1. 2007.Fos Will B $53000 5, Elston CampagrFanciog * $5.00 ey o
Poouh 1 - 5 , Trust Fund Contribution. [ Addedto Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P [ Delete TILE [ ctange [ Addition
NAME BROWDER, CHARLES L HAME
STRCET cri ss | 4425 MEADCW RIDGE AVE. STRECT ADDAL 85
CITY-SI-719 MULBERRY Fl. 33860 CIlY-SI- 2P

e ST O Delete i Clchange  OJ Addition
NAME, BROWDER, SHIRLEY A NAME “I-}DDUUBI:{I.?B;
SIREET ADDRESS | 4425 MEADOW RIDGE AVE. SIREFT ADDRESS N4 ,-i’:{ /7= Eﬂ:l?j':!:f:r - 150, 00 .-
civ-si-zp | MULBERRY FL 33860 R S dadld f=olUUS=tes - el gl
e, - U Délee TiLE . - —_ - [TJ Ghange [ Adeion
NAME NAME
SINEET ADIHI S8 SIRLET ADDRY $5
CIlY-31-2IP cIly-sI- 2P
nne O pelers TILE (] change [ Addition
NAMF NAMF.
STRFEY ADDRESS SIRFET ADDRLSS
CITY- $7-2IP Ty -sr-2ip
e O cetete TILE [ change [ Adaiton
NAME NAME,
SIAFET ADDA( 55 SIRTET ADDR 38
CITY-8i- a0 CIFY-ST-2IP
$ILE [ Delete fmne (O change [ Aduition
NAMY NAME
SIREET ADDRLSS STRTET ADDRESS
CIrY- S1-21P LTY-S1- 7P

12. | horeby certily thal the informalion suppled with this filing doas not qualify for tho exemplions contained in Seclion 118, Florida Statules. | further certify thal the information
indicaled on this report or supplomontal report is true and accurate and that my signaiure shall have the same legal effect as il made under oath; that | am an officor or direcior
of the corporalion or the receiver or Irustec empowered 10 execute this roport as required by Chapler 607, Florida Sialutes: and that my namao appears in Block 10 or Block 11
if changed, or on an allachment with an address, with all olhor ike cmpowoerad.

;:S_IGNA'[UBE:;&XULMLQ&R)MQ&Q’\ Ohidey R Beoder U011 Ba3-Ua5-2441

e sl TVBER OR PRINTED NAME OF SIGNING OFFICER OR thRECTOR Date Daylirne Phono #




