‘..'

R

‘ 2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 171823

1. Entity Name
INSULATING & WEATHERSTRIPPING CO., INC

Principal Place of Business Mailing Address

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

ARG RTR 0

01042008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =g . AoHI3FS

59-0691920 Not Applicabie
5. Certificate of Status Desired a $8.75 Addtional

Fee Required

6. Nams and Address of Current Registerad Agent

2600 GLYDO RD. , BOX 5729 DO NOT WRITE
JACKSONVILLE, FL 32207 ) IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing ts registered office or registerad agent, or both, :n the State of Florida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prnied name of registered agent and irle if applcable. (NOTE: Regiierad Agani sipnatine requirer when rensixling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
10. OFFICERS AND DIRECTORS I
TTLE PD
NAME CHANDLER, DONALD F.

STREET ADDRESS | 2800 CLYDO RD,
CITy-5t-2P JACKSONVILLE, FL

me SD yononoTagae?
RAME KAMERLING, BERNICE L. 01/725.208-80031-007 150. 400

STREET ADDRESS ; 2800 CLYDO RD.
CITY-S7-2P JACKSONVILLE, FL

TIE
MAME

o DO NOT WRITE -

| IN THIS SPACE

RAME
STREET ADDRESS
CITY-8T-2IP

TILE

NAME

STREET ADDRESS
CIy-s1-2IP

TIWLE

HAME

STREET ADDRESS
CITy-ST-2P

12. 1 hereby cenify that the information supplied with this filin S doas not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus an accuraia and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the-egeivar or trustee empowered |0 exgouterthis report as regyirsd by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

changed, or on anyh Ant with an address, with all othg |ka gpipawered.
[~4#408 o4 7337/ 88

SIGNATURE:
NTED HA.EWWM OFFICER OR DIRECTOR Date Darytime Phona &

IIGIIATURE AND TYPED OR

Jan 24, 2008 08: :00 AJ
Secretary of State



