FILED

2007 FOR PROFIT CORPORATION Feb 08, 2007 8:00 am
ANNUAL REPORT __ Secretary of State

L]

DOCUMENT # P03000116803 02-08-2007 90046 037 ***150,00
1. Entity Name
POLK COUNTY INSULATION, INC.
Principal Place of Business Malliing Address L
490 RALPH ST P.0. BOX 1142
BARTOW, FL 33830 BARTOW, FL 33831
TR VPSS AR
Suite, Apt. #, 8ic. Suite, Apt. #, etc. 02012007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
20-0328105 Not Applicabte
ap Country Zp Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
MANDISH Name
PAVS, DEBBIE L
490 RALPH ST Street Addrass (P.O. Box Number is Not Acceptable)
BARTOW, FL 33831
City FL | Zip Code

8. The above named entity submits this 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 obligations of registered agent.

SIGNATURE
Signaiure, typad or printed name of regisiered agent and tile if applicabls. (NOTE: Registerad Agent signatura requirad when reinstating) DATE
FILE NOWH FEE I5 $150.00 8. Elsction Campaign Financing $5.00 vay se
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ petete TILE [& Change [T Aodition
NAME DAVIS, DEBBIE L . R MANDSH | BERAdiE L
STREET ADDRESS [ 430 RALPH ST Cwe [ STREETADDRESS
£IY-ST-7P BARTOW, FL 33830 - CITY-ST-7IP
mE [ delete TME [Jcmange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-3T-217
Tne 3 oelete THLE [ Ghange [ Addition
NAME NAME
STREET ADCAESS STREET ADORESS
CiTY-57-2F GITY-ST-2P
TME O Delete TITLE [Jchange  [[] Addition
NAME - ' NAME
STREET ADDRESS STREET ADDRESS
CITY-57-0P CrY-s1-2IP
e 7 Delete JIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET AGORESS
CiTy-§7-2IP Chy-sr-zp
TINE 1 Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2I7 cay-s1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that 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 1 am an afficer or director
of the corparation or the receiver or trusiee empowered lo exscute 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 attaj ent with an address, with all other like empawereq
SIGNATURE: ZM 7 I prnotest 707

SIGNATURE AND TYPED UR PRINYED HAME OF SIGNING OFFICER OR DIRECTOR Dale Daytme Phane #




