2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000101833 Jan 30, 2008 08:00 AM
1. Entity Namy
1y nama Secretary of State
FIBERGLASS SERVICES, INC.
Funcipal Place of Business Mailing Address
5612 LAWTON DRIVE 5612 LAWTON DRIVE ,
T T ”"HII‘ "I )I”l |HH ||W||”l IMH"H ||'|’ ”ll”l‘" mll Wm ” ’II’
2. Principat Place of Businass - No PO, Box # 3. Minling Adcrass :
Sutte, Apt. #. etc. Sule. Apt. #. eiC. 1st MOORE CRR2EQ34 (10/07)
City & State City & Stale 4. FEI Number Apphed For
65-0723380 Not Apsheable
: Fd : it
Zp Couniry P Country 5. Certificate of Status Desired [Q/ geae';esq 3:’:&""”3'
6. Name and Address of Current Registered Agent 7. Name and Addrese of New Registered Agent
Narmie
MCLAIN, GEORGE R — - -
1800 SECOND STREET Street Address (P.O. Box Number is Not Aceeptabia)

SUITE 717
SARASOTA FL 34236

Cily FL Ziy Code

8. The anove named antity submits thus statement for the purpose of changing Us ragistered affice or reqistered agent, or £oin, in the State of Flonda. | am famifiar with. and accept
the coligations of registered agen:.

SIGNATURE

Sgruatera 1, pod o persd nama o e terad anentued s [ eplcanin NGTR REgislerad Agor b airis Jre rerquiran wahop rdut ke - [ATE

9. Election Campaion Financing $5.00 may 8e
TrustFund Conwinution. [ Addedto Fees

AR

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

TITLE D [ peee EF [JChange  [] Addition
NAME KAH, DAVID HAME
STREET ACDRESS | 4332 TRAILS DR. STREET ADORESS ey ey o
ov-sTI | SARASOTA FL 34233 CirY-5T. 7P OCOGOS04968 i
PN MW T e T
TITLE ) Deere THLE i Iffcnanﬁe ™ Aggtion
NAME HAME
STREET ADDRESS STREFT ADGRESS
oY -5T- 27 CiTY-ST-2IP
TILE 3 opete 1LE [ Change ] Addihon
NARE BEAMAE
STREEY AUDRESS T - STAEEY AGORESS T
CHTY-SI-27 CiTY-5T- 2P
1LE (7 Desete TIILE [ Crange ] Aadition
HAM.. NAME
SIREET ADDRERS STALET ADDALSS
ANY-51-212 OTY-S5-21P ‘
TTLE 1 Deiste TILE [ Change [ Acdition |
HAME NEIE
STRCLT ADDRESS SIREET ADIRESS
iY-S1-2P CHY-§T- 710 \
TITLE [ peigle TOLE [ Change [ Acdition
NAME NAME
STREET AUDRESS STREL! ADIRESS
LIy S1-2IF CiTY-SI- 2P

12. | hereby cerlify that the information supplied wath 1nis fifing doas net qualify for the exemetions contained in Section 119, Flerida Statutes. | further certiiy that te information
indicated on this reporl ar supplemental repont is true and accurate ana that my signatse shall have the same legal eftect as if made under ozalh: that'| am an officer or direcior
of the corporaiion or the receiver of rustee empawered 1 execute this report as reguired by Chapier 507. Flerida Statutes; and that my name appears in Block 10 ar Block 11
it char:gad, or on an attachment wilh an adcess, with all othor Ine empowered.

SIGNATURE-SY——> 5. 7 240 ! /- 18- of f41-903.P4 L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING CEFRICER OR DIRECTOR Caw DAavi mp Fhone a




