FILED
2004 FOR PROFIT CORPORATION
ANNUAL REPORT

Secretary of State

01-07-2004 90027 030 ***150.00

DOCUMENT # 567725

1. Entity Name

ALLWEATHER INSULATION, INC.

Principal Place of Business

664 CAPITAL (RCLE N.E.
TALLAHASSEE, FL 32301 IS

Mailing Address

664 CAPITAL CJRCLE N.E.
TALLAHASSEE, FL 32301 US

44000142

AR D BUARIEVR R RGN

Jan 07,2004 8:00 am

WOLFE, LARRY §

200-A JOHN KNOX ROAD Street Address {P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32304

City FL Fip Cove

8. The above named enfity 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
¢t the obligations of registered agent.

=

SIGNATURE
. Signehre. typed o printed name of regrstered sgent and e ¥ appicable. (NOTE: Regustered Agoent signfiturd required when renstatng) BATE
FILE NOW!! FEE 1S $150.00 9. Election Campaign Financing $5_00 May Be
Trust Fung Contribution. Added 1o Fees

After May 1, 2004 Fee will be $550.00

t2- | hereby certify that the information supplied with this filing does not gualify for the’exemnption: stated in Section 119.07(3Xi); Florida Statutes-! further certify that the information -
indicated on this report or suppfernental report is true and accurate and that my signature shail have the same Yegal effect as if made under oath; that | am an officer or director

changed, or an an attach
smnmunei&xx&w—

| [/o

of the corporation or the receiver or frustee empowered (o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Btock 11 if
nt with an address, with all other like empowered.

\Jéb/r/@/ Z_ﬂune /aq /s r

BS0 G 5557

AGNATURE AND TYPED CR PRINTED my OF SIGNING OFFICER OA DIRECTOR

Daytime Phane #

2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, elc. Suite, Apt. #, et 01052004 . Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
59-1814982 Not Applicable
Zip Country Zip Country - . $8.75 additional
5. Certificate of Status Desired a Fee Required
6. Name and Addrass of Currem Heglstared Agent 7. Name and Address of New Registerad Agent —

——r——— — — T e - —— - e . =

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e P [ pelete TITLE (¥ Change [ Adarion
NAME CHITTENDEN, FLAGG NAME
STAFET ADDRESS | 323 E PARK AVE sreezt ooness. | (alpt} caerqp Ciiete NE
cry-sT-7 | TALLAHASSEE, FL 00000, ur-st-2p - TTallahassee FL B2T0)
TmE . .S oo petete. . Roame “[dChange [ Addition
NAME CHITTENDEN, GAIL § NAME
STAEET ADDRESS | 323 E. PARK AVENUE seermmess | Lol Cap o s Clede MIE”
CTY-ST- 2P TALLAHASSEE, FL 00000, CTY-ST-2P T'al\akusbcc FL 3230\
TITLE vP [T vetete TLE [Al-efange [ Agdition
HAME CHITTENDEN, ROBERT R HAME . . .
STREET ADDRESS | 323 E PARK AVE srataonmess | Capiat Ciele ME
onv-1-20 | TALLAHASSEE, FL 32301 oS- Favo hassee FL 32301
e T 1 Delete T [thnge [ Additon
NAME TAYLOR, LAURIE NAME
STREETADDRESS | RT 4 BOX 218 STETADDRESS | 2190 DD Ogen Sowds Leod
cry-5-2P | GREENVILLE, FL 32331 ov-srze {(Gveenvitle FL 32330
e [ Detere e : ' [ change (3 Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-S1-4P
ME (7 Detete TE [ Change [ Adddtion
NAME NAME
STREET ADDRESS - STREET ADDRESS
CiTy-S1-AP » GiTY-SI-2P



