2005 FOR PROFIT CORPORATION

ANNUAL REPORT | . FILED
DOCUMENT # 567725 ‘ Jan 10, 2005 [8:00 AM
1, Eny Name Secretary of State

ALLWEATHER INSULATION, INC.

Principal Place of Business Mailing Address

664 CAPITAL CIRCLE N.E. ~ T &o4CAPITAL ORCLE NE.
TALLAHASSEE, FL 32301 S - TALLAHASSEE, FL 32301  US

2 * TR IRRIR AR A

01042005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T Ao Fo

59-1814882 Not Applicable
. . $8.75 haditional
5. Certificate af Stétus Des..zred - Feo Reglired

8. Nm;c-a'nd Address of Cu}rcnt Registered Agent _

200 JGHN KNOK ROAD DO NOT WRITE
TALLAHASSEE, FL 32304 'N THlS SPACE

8. The above named enlity submms this slatement for the purpose of changing ns registereq office ot reglstered agem. of both, in lhe State of Flc\tlda Lam familiar with, and accept
the obligations of registered agent.

BIGNATURE i i — — .
Sgnanre, fyped or prnted name of regrserad agent and tite F applcable. (NOTE. Ragisterad Ageet signalure required when remstatag) L DATE
FILE NOWI FEE IS $150.00 . Election Campaign Financing $5.00 MayBe
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. "0 addedtoFeas
70, : T CFFICERS AND DIRECTORS ] .
e P
NAME CHITTENDEN, FLAGG . -
?Jﬂ'”fpm ?ﬁiﬁgﬁé‘é'iﬁfﬁi IR TRAER
e —_— . — — NS0/ DE-R00RE-019 150, 00
TIE s —_— - - .
HAME CHITTENDEN, GAL S

STREEY ADDRESS | 664 CAPITAL CIRCLE NE
DTY-5T-2P TALLAHASSEE, FL 32301

TNE VP
NAME CHITTENDEN, ROBERT R

STREETADDAESS | 664 CAPITAIL. CIRCLE NE
CaY-ST-1P TALLAHASSEE, FL 32301 DO _ NOT WR ITE

e | TavioR LAURE ~IN THIS SPACE

STREET ADDRESS | 2120 SW OPEN SAURTS LOOP
oTY-5-2¢ | GREENVILLE, FL 32331

e
STHLLT ADDRESS
oY-ST-28 J_

TmE

NAME

STRELT ADDAESS
oIvY-§3-7P

12. | hareby certify thal the infmmaﬂon sug?hed with this f|[|n dues not qualify for the exemptron stated |n Section 119, 07%3)(:) Flu"lda Statutes. further cerufy that the mformaljon
“indicated on this rgport or supplements! repoit is true and accurate and that my signature shall have e same legal effect as if made under oath; that | am an officer of direclor
of the carporation ot the feceiver or triistee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Bloeck 1001 Bloek 11 if
changed, or on an atta&em with an address, with all other kike empowered,

SIGNATURE: .7 WJ&J& laune I cmlov' I/L!/:Doﬁ“ 850 P4z 5357

WANATURE ANDT\’PEDORPHIﬂ'Er NAME OF SIGMING OFFICER OR DIRECTOR DayumePrmo.




