2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR ~ FILED

R

DOCUMENT # P99000109017 Mar 24, 2005 08:00 AM
*- Eniy Mame ’ Secretary of State
ALL FIBERGLASS REPAIRS, INC. l'y
Principal Place of Business __ . ) Maﬁiné Edaress ) T
172 FLORIDA AVE 172 FLORIDA AVE
TAVERNIER FL 33070 TAVERNIER FL 33070 .
s ||[|[[{{HI KRR
Suile, Apt #, etc. o o Suite, Apt. # etc. T ) U 1st MOORE CR2E034 (10/04)
City & State —_ City & State i 4, FEI Numbar Applied For
— 65-0977360 Mot Appiicable
Zip Cauntry Zip Country 5. Certificate of Status Desired ) ?i'gilﬁﬂ“""m
6. Name and Addtass of Current Regisiered Agent 7. Name and Address of New Registered Agent
T T ’ - Name
l?ﬁRé%a]-P LﬁagERT A Street Adldress (P.0. Bax Number is Not Acceplable)
TAVERNIER FL 33070 -
City o FL ‘ Zip Code

the ohligations of registerad agent,

SIGNATURE — — S —
Siralure, typed of phinted hams of rogrstared agent and tlls d appleabls {NQTE Ragrstoied Agent signatirs tagurred when rsinstatmg) DATE
" s e 2o Eder et ne s e an ) ) i - T
FILE Now' ?EE 18'8450.00 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fea Will Be $550.00 ° Trust Fund Contrioution. [  Aded to Fees
Maks Check Payable to Florida Depariment of State
10, ___ OFFICERS AND DIRECTORS Ji. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE PD [ Detete HILE [ change [ Addition
NAME HARTSING, ROBERT A NAME LA
’ 02748

STRCTT ADDRESS | 172 FLORIDA AVE STRFFT ADDRESS 12/ fl“tgﬁgf%ng%ﬂ 14 150.100
ory-st-2p | TAVERNIER FL 33070 Civ-51. 2P PR T .
THLE - - Ooelee B nue CIchange [ Addition
NAME NAME
STRELT ADDALSS STREETADDRESS
GITY-ST. 2P CITY-5T.21p
e - Coeste TN [ ¢hange [ Addition
NAME NANL
STREFT ADDRAESS STREET ADORESS
oIy -S1. P CITY -57- 2P
TLE B ) 1 Detste wiE {]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST- 2P CITY-S1- 2
Tt ) - [ Delete L ' CI change L] Addiion
NAME NAME
SIRCET ADDRESS STREET ADDRZSS
CITY-SI-21p oTy-Si- 21
me S CDlpelete  J e ' [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADIDRESS
CITY-Si-2p CIY-Si-7p

12. | hereby certiz that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07%3)0], Flarida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an officer or director
of the corporation ar the recaiver or trustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11if
changed, or an an attachment with an address, with all other Jike empowered,

SIGNATURE: 22 _52t5y— Kyber* A festrie g or—2i -0 or—g5s - 2268

SIGNATURE AND TYRES OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phona ¥




