2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 171823

FILED
Jan 11, 2005 08:00 AM
Secretary of State

1. Entity Name
INSULATING & WEATHERSTRIPPING CO., INC.

Malfi’néI Address

2800 CLYDO RD. , BOX 5729
C/Q DONALD F. CHANDLER
JACKSONVILLE, FL 32207

Principat Place of Business

2800 CLYDO RD. , BOX 5729
(/0 DONALD F. CHANDLER
JACKSONVILLE, FL 32207

ISR U LR T

01072005 No Chy-P CR2E034 {10/03)
4, FEI Number Applied Far
59-0891920 Not Agplicaiie
5. Gertificate of Sfatus Desired £ ?g-gfq‘;f;ﬂlma!

8. Humo and Address of Gurrent Reglatered Agent

DO NOT WRITE
IN THIS SPACE

DONALD F CHANDLER
2800 CLYDO RD. , BOX 5728
JACKEONVILLE, FL 32207

8. The sbove named entity subriits (ras staternant v the pU

rpose of changing its registered office or registered agent, or bath, i the State of Flarida. ! am famillar with, and accept
the abligations of registered agent. .

SIGNATURE — — .
Bigrutura, typad or arintod neemd of ragisiarads dgert and Yils it apploable. {NOTE. Regiskiad Agan signal.re rqirad when reinstating) DATE
FILE NOWI!l FEE IS $150.00 8. Slaction Campaign Financing $5.00 May Be
After May 1, 2005 Fes will he $550.00 TrustFund Contriution. Addad la Feas
10.  OFFICES AND DINECTORS 1 kil
e PD ) R -
NAME CHANDLER, DONALD F.
STREET ADDRESS | 2800 CLYDO RD.
onY-ST2P ] JACKSONVILLE, FL )
e sD N N etule T
HAME KAMERLING, BERNICE L., - Ao TIEY
STREE) ADDAESS | 2800 CLYDO RD. 01411 A E‘ §
e ¢ W ™ ~
oY srEe | JACKSONVILLE, FL o 1U5-80056~023 150, g
NAME
STREEY ATBRESS
b PO NOT WRITE
— — — e e e
e IN THIS SPACE
SPHEEY ADORESS
ory-55.2p
TnE T IR e e
WAWE
STREET ADDRESS
Y -81- 37
TME * - SLETE SN ORI e ks
NAME
STREET ADDRESS
CIFY-8T-2P
12 | hareby certify that the information supplied with this filing does net qualify 1o e examplion stated in Section 118.0 Florida $tatutes. | furth i F ion
indicated on :%is report o supplemental report Is true and accurat : o my signa:upe shali hzwe1 the sarge legal of fe)é? s if |mgdsa un;:f oauk}:{; Hi{a??r;g ;ﬁaéftﬁg;rngara?ﬁ%r

& angly

of the carporation or {he-seegjver or trustes empowered 1o exeg
changed, or ¢r an wiihan addrass, wih al .
SIGNATURE: A &nalf &

7 SIGNATUHE AND TYPED OR PRINTED

abrt as required by Chapfer 807, Florida Statutes; and that my name appears in Block 10 or Black (1 if

gwhred.
[0S S rIINES

Paxytire Phone #




