2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 09, 2006 8:00 am

DOCUMENT # 567725

1. Entity Name
ALLWEATHER INSULATION, INC.

Secretary of State

01-09-2006 90039 026 ***150.00

Principal Place of Business

664 CAPITAL ORCLE NLE.
TALLAHASSEE, FL 32301 US

Mailing Address

664 CAPITAL ORCLE N.E.
TALLAHASSEE, FL 32301

us

ORI CR R KRR R

01032008 No Chg-P CRZE034 (11/05)
PR Tow sl - 4. FEI Number Applied For
59-1814982 Not Applicable
. . $8.75 Additional
8. Certificate of Status Desired |} Feo Requirad

8. Nama and Addross of Current Registered Agont

WOLFE, LARRY § c P
200-A JOHN KNOX ROAD e T
TALLAHASSEE, FL. 32304 J .

8. The above named entity submits this statement for the purpose of changing ita registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signezura, typed o prated rame of regatened agent and ttie f Applcatie. (NOTE: Régrtonsd AGent signature required when renstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campelgn Financing $5.00 mMay Be
Trust Fund Contribution. 0O  Added 1o Fees

Aftor May 1, 2006 Fee will be $330.00

10. COFFICEAS AND DIRECTORS }

TILE P

RAME CHITTENDEN, FLAGG

STREET ADDRESS | 684 CAPITAL CIRCLE NE

CiTY-87-ap TALLAHASSEE, FL 32301

TmEe S

NAME CHITTENDEN, GAIL 8

STREET ADDRESS. 684 CAPITAL CIRCLE NE

CITY-ST-2P TALLAHASSEE, FL 32301

TME vP

NAME CHITTENDEN, ROBERT R

STREEY ADDRESS | 664 CAPITAL CIRCLE NE -

CIiY.Si.ap TALLAHASSEE, FL. 32301 v —

e T -

NAME TAYLOR, LAURIE N -

STREET ADORESS | 2420 SW OPEN SAURTS LOOP

CiTY-51-2P GREENVILLE, FL 32331

THRLE '

NAME

STREET ADDRESS

CiTy.ST-2p

TLE

‘NAME

STREET ADORESS

£rY-S1-3P

12. 1 hereby ce that the infarmation supplied with this film g does not quality for the exemptions contained in Chapter 119, RAorida Statutes. | further certify that the Information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as If made undar oath; thal | am an officer or director
of the corporation of the receiver or lrusiee empowered 1o executa thia report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an aftachmest with an address, with all other like empowered.

SIGNATUR O«W‘w \QZ“’{D* Lacwe Taalor 1506 $50942-555T

mwmmmﬂnmwmmmm [ Date Daytrme Phone #




