. 2005 FOR PROFIT CORPORATION RECEIVED JAﬁﬁ%ﬁ%

ANNUAL REPORT (AR) e
DOCUMENT # P96000101833 o Jan 28, 2005 08:00 AM
Secretary of State

1. Entity Name - I

FIBERGLASS SERVICES, INC.

SR8  ENTERED JM 18 205

5612 LAWTON DRIVE o 5612 LAWTON DRIVE
SARASOTA FL 34233 = o _ SARASOTA FL 34233

2. Principal Place of Business _-

[N M

3. Mailing Addrass . : J

Suite, Apt #, etc. ) o Buite, Apt. #, etc ) o 15t MOORE CR2E034 (10/04)
City & State - o City & Stale - 4, FEINumber, Applied For
65“0723380 Not Applicable
Zip : Country ap Country 5. Certificate of Status Desired Ij/ $8.75 addttional
Fee Required
6. Mame and Addrass of Curvent Registerad Agent 7. Name and Address of New Registered Agent
T s -— -— -] Name o T
"}ASCOIE)Ag\E]C%E\J%RS%RFéET Street Address (P O, Box Number is Mot Acceptable)
SUITE 717 B
SARASOTA FL 34236
City FL Zip Code

8. The above named entity subms this statemeant for the purpose of changfng its regf stered office or reglstered agent or buth, in the Statz of Florida. | am familiar with, and accept
the cbligations of registered agent

SIGNATURE .

Signalura. lyrod of pANad nama of !og'mlomdager‘ll andnnérlf anplubi@- (NOTE Regslexed&gem sigralure requisd when ramnslatingy DATE
WHE FE P o B
FILE NOW!!! FEE IS $150.00 . 8. Tlection Campaign Fnancing  $5.00 May Be
After May 1, 2005 FB‘"! Will Be $550.00 TrustFund Contribution.  [[]  Added to Fess

Make Check Payable to Florida Department of State
10, ) ~ OFFCERS AND DIBECTCRS o I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O elele | I UNONONENE59s O ohege  CJAdon
KAML KAH, DAVID AN 01/28/05-80116~020 158, 75
SIBCLT ADDRESS [ 4332 TRAILS DR. STRELT ADDRLSS
CITY-ST-2IP SARASOTA FL 34233 LTY. ST 7P
Bl o - 1 elete i i T]change 3 Addilion
NAHE Nab
SIRLLT ADDRESS SIREFT ADURESS
CIFY-ST- 2P oY1 2P
e - T Opetee ~ f ior [T changs [ Addition
HAME HAME
SYREFY ADDRESS STREET ADDRESS
oy - §1-2P CIY-STIP L
m R R P Y i ’ [T change [ Addition
NAME NAME
SIFEET ADDRESS SIAEFT ADDRESS
CIY-S1.2IP CITY-57. 2F
niLe T Closiets — f une ' B ‘ Jchange [T Addition
HAME HAME
SIRIET ADDRESS STHCFY ADDRESS
CIFY SI-7IP SE-S1- 2P
i S 7 Defete Wit Tlchange L] Addhion
NAKE HAME
STRTCT ADGRESS STRFITADNRESS
ehY §1-21P Gy SE e

12. [ hereby certly that the information suppliad with this Flin é] does not qualify for the exemption stated in Section 119.07{3)(7), Florida Statutes. ! further certify thas 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 director
of the corporation or the racaiver of frusiee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with_ali ather like empowered.

T s
SIGNATURE: > /e [=2P- o5 (34) 23 aamL-__

AND TYPED CR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Taare Dayima Phona ¥




