FILED
2006 FOR PROFIT CORPORATION Mar 29, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P99000046934 (3-29-2006 90132 014 ***150.00

1. Entity Name

J-3 FIBERGLASS, INC.

Principal Place ¢f Business Mailing Address

3615 NE 42ND LANE 3615 NE 42ND LANE .

OCALA, FL 34479 OCALA, FL 34479

s S R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03112008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEi Number Applied For

65-0938805 Not Applicable
e " | Country “le Country 5. Certificate of Status Desied [ Seae;esq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
FLANAGAN, GREGORY S
230 NE 25TH AVE, SUITE 200 Streat Address (P.0. Box Number is Not Acceplable)
OCALA, FL 34470-6632

City FL I Zip Code

8. The above named entity submils titis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Sigrature, 'ypea of prinied rrame of registered agent ara litis if apolicable. {NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Delete TITLE {1 Change {7 Addition
HAME BRCOKS, JOHN M It NAME
STREET ADDRESS | 15675 SE 36TH AVE STREET ADDRESS
CIry-5T1-219 SUMMERFIELD, FL 34491 CITY-5T-2IP
TITLE O oerete TITLE [ change  [J Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
GY-S1-21P CITY-ST-ZIP
TITLE [ etele TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfy-ST-2IP CITY-$T-21P
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITE {7 Delete TILE [ Changa (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CrTY-ST-2IP
THLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-ZIP

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 112, Florida Statutes, | further cedify that the information
indticated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as i made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:/%W)_, - %J«e.e_ - -K-0L 35240 - § 1006

RE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




