2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

1. Entily Name

DOCUMENT # P96000079737

JOE BROWDER CONSOLIDATED FIBERGLASS, INC.

6925 HWY 60 WEST
UNIT C
MULBERRY FL 33860

Principal Place of Businass

Mailing Address
P.O. BOX 1848

RUSSELL SPRINGS KY. 42642

2. Principal Place of Businese - No P O, Box #

3. Mailing Address

Suite, Apl. #, etc.

Sute, Apt. #, glC.

FILED
Apr 03,2008 08:00 AT
Secretary of State

MR A

BROWDER, CHARLES
4425 MEADOW RIDGE AVE.
MULBERRY FL 33860

1st MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Applied For
59-3401337 Not Apglicable
Zi § | iti
P Couriry Zp Country 5. Certficale of Status Dosired | $8'75 ﬁfdd't'oﬂm
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

Street Address (P.O. Box Number is Not Acceptahla)

City

FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or totr, in the State of Florida. | am familiar with, and accept
the oblgations of registered agent.

Srgnziure, lypad of prierad 118 O rog sirred agerlaw L1e ! opslaatio

(WOTE Ragisttred Agent miinalus: satpiran wiany rens i g) DATE

!

9. Etection Campaign Financing $5.00 May Be
Teust Fund Contnaution. [ Adced to Feas

ICERS AND DIRECTORS

11. ADRDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
P O oeete TITLE [JChange ] hddition
BROWDER, CHARLES L NAME
STREET ADDRESS | 4425 MEADOW RIDGE AVE. SIREET ADDRESS LNGo00a7Ta303
orv-s-z7 | MULBERRY FL 33860 oY-S7-2P 04/14/05-80049-013 150.00
TTLE ST [ nerete L [Jchange (] Addition
NAME BROWDER, SHIRLEY A FLAME
STREET ADDRESS | 4425 MEADOW RIDGE AVE. STREET ADDRESS
CiTY«31- 27 MULBERRY FL 33860 CITy-§T- 2P
TLE L1 Delete TLE T change [ Addinon
NAME HAME
STREET ANDRERS STREET ADDRESS
GITY-ST- 219 Y- 5T- 2P
TILE 3 Daiete THLE [Fchange (7] Addition
HAME PAME
STREET ADORESS STREET ADDAESS
CITY-ST-2IP GITY-5i-2P
TTLE [ Deieie TLE O Change [ Addition
HAME NERE
STAELY ADDRESS STREET ADDRESS
CITY-ST-21 CITY-S1- 2P
TITLE O Deete i mLE [ Change [T Addition
MAME NAME
STREET ADDRESS STAEET ADDRESS
GirY-ST-219 CITY-ST- 2P

SIGNATURE:

12, | haraby certity that the information supptied with this filing doss net qualify for the exempions contained in Sechon 119, Ficrida Statutes. | furtner certify that the information
indicated on this report ar supplemental rapart is frue and accurate and that my signaiure snall hava the same legal ettect as it made under oath; that | am an officer or director
cf tha corporation or the receiver or trustée empowered to execute this report as required by Chaprer BO7, Flerida Statutes: and that imy name appears in Block 10 or Bleck 11
it changed, or on an attachmeni with an address, with all other like empowered.

Olodth Shicley AGrwdee 5T Y108 Blz-Yas-2u4!

SIGNATURE AND TWED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cale Qav.ms Fnore 2




