FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFT
CORPORATION
ANNUAL REPORT

1996

LA 8

FLORIDA DEPARTMENT OF STATE
Sandra B MarthaTi

Secretary of State
DIVISION OF CORPORATIONS

b e
v, &N
Sy TR

DOCUMENT # 555605

1. Gorporation Name

TAMPA BAY INSULATION, INC.

(5)

-r;;éihrlg Addr éss
2003 5. 51ST STREET

Principal Piace of Busngss

2003 $. 545T STREET

0 B

TAMPA Fl. 3319 TAMPA FL 33619
us L
3. Date \ncorporated or Qualfied 3a. Date of Last Reporl
12/19/1977 02/27/1995
2, Frincipal Place of Businoss 2a. Mailng Adclress 4. FEI Number Apphed For
21 o B 251 77777 B 59'1881799 Not Applicabie
| Suite, Apt. 4, etc a Suits, Apt ¥, elc 5 Cortiicate of Status Desired 0 $8.75 Adﬁtional
2;1 _ 2;] ,7, Fee Requirad
City & Siate | City & Sttt 6. Liechon Campagn Finarcing O $5.00 May Be
—;S—I 2ﬂ Trust Fund Contribution Addad 1o Fees
Zp ___ Gountry - 4p L. Counlry 8. This comeration has liabitty for inlangible tax under s 199.032,
[24] |25] 29| 30| Floricia Statutes Yes [1No
9. Name and Address of Current Registered Agent B o 10. Name and Address of New Reglstered Agent
81 Name
BUTLER; CHARLES A 82| Streol Address (.0 Bax Number is Not Acceptable)
2050 LINDA LANE ||
LUTZ FL 33549 &3
T8 City FL 85| Zip Code

iors 607

s

11, Pursuant to the provisions of S
or ragistered agent_a
farn Lar with, and g

050

f (071
Such

= ,‘/
B0

ange was authorized Dy na corporation’s board

508, Florida Stalutes, the above-named conparation subir

wﬁwﬁf /“ J.?Mf/“"’ )

of chreciors. | hereby accept the appaintment as registered agent i am

Tils thia statement for the purpose of changing its regstered office

SIGNATLR = VS g - rarie < f"/”“
e typec o prated narne of reyg ere f aer b ddl it Az = (HOTE Registorod Agent signat re regpardge whet recstaony LAlE

12. OF HICERS ANDHDIRE CTORS 13. T ADDITIONS/CHANGES TO OFFICERS AND DURECTORS IN 17

TIILE PDS Cyourie {1TLE [} Change [ Addmor

RAME BUTLER, CHARLES A 1 2 NANE

singeranaess | 2050 LINDA LANE 13 STAEH1 ADDRZSS

GITY-ST-2IP LUTZ FL B TACITY-§T- 7P

TITLE [] DELETE 21TIE [ Change  [] Additior:

NAME 22 KAME

STREET ALDAESS 34 STREE ADDRESS

CIY-S1 2P L Ny B

HILE [ DELETE 31T [0 Craage [ Additior

NAME 32 KAME

STREET ANDRESS 23 STHFE 1 ADDAESS

CITY-ST-71P o o 3AC-S-TP

THLE [ DELETE 4TI [ Chaage ] Addidion

NASE 170N

STREET AODRESS 43 SIRELT ADDAESS

CITY-$1-2P 4404y ST-21F i

TILE [ GELETE 5 1TIfLE [ Chaage ] Addion

NAME 52 KA

STREET AJDRESS 5 3STRELT ADDRESS

CIY-§T-2IP 54 CiTy-ST-2IP

TILE [ DELETE 5 1 TITLE [ Change  [C] Addien

NaME €2 Nan:

SIREET ADDRESS 63 SIREET ALDRESS

CITY-5T-21P 64 CITY-ST-2iP

14. | do hereby certify that the information supphed with this filng is voiurtanhy furnished and does not quality for
i o Tl Al report or supplenanta annual report is true and accurate

certfy that 1he information indig, X
oath; that | am an officer or@ corparation or ne recenar or trustce empowersd 1o execute U
ap attact wilh an acldress.

appears in Biock 12 ac
Chra~as

SIGNATUR Lt e 1
NAME OF SIGNING OFFICER OR DIRECTOR

A Lot

1he exemphion stated in Secbion 118.07(3)k), Floida Statutes. | furthar
and that my signature shall have the same legal effect as if made undar

Pis report as required by Cnapter 607, Florida Statutes, and that my name

SO BRLye-2AK

Tt Diytvivs Prune:

1

CR2E034 (12/95)




