, FILE NOW: FILING FEE AFTEH MAY 1 1S $225.00

. PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
ANNUAL REPORT

1996 %éﬁl‘f"g@fﬁe s/U&

DOCUMENT # 598696 (3)

1. Corporation Name

PIERSON INSULATION SERVICE, INC.

VDR M ER B

Principal Place of Business, Maiing Address
3216 ESTHER ST 3216 ESTHER ST,
ORLANDO FL 32806 ORLANDO FL 32006
3. Date incorporated or Qualified 3a. Date of Last Repor
12/28/1978 05/31/1995
| 2. Principal Place of Business | 2a. Mailing Address 4, FE) Number Applied For
21] 26] 59-1869448 Not Appiicabie
| Suite, ApL. #, elc. | Suite, Apl. #, efe. 5. Certificale of Slatus Desired 0O $8.75 additional
22] 27| Fes Required
L City 8 State City & State 6. Eieclion Gampaign Financing $5.00 May Be
2 a‘l . EI Trust Fund Contribution 0 Added to Fees
| = Country | Zip L Country 8. This corporation has liability for intangible tax under 5 199.032,
24] 25 29| 30} Florida Statules O ves [INo
9. Name and Address of Current Registered Agent 10. Name end Address of New Registered Agent
B1| Name
PIERSON, ROBERT 3 82| Street Address (P.O. Box Number is Not Acceptable)
3216 ESTHER STREET
ORLANDO, FL MH 32608 5
84| Ciy FL ]BS] 2ip Code

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Horida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporalion’s board of direclors. | hereby accepl the appointment as registersd agent. | am
familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE _ o . I
Slgﬂﬂ ™ B OF pwin ed name of ragstorad agsrl a 2 it it apphcabie NOTE Ragistered Agent signature required when renstating) DATE
KN OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1TLE PD (7] DELETE 1 1TINE (] Chang: [ Addition
HANE PIERSON, ROBERT STEPHEN 12 NAME
sz aooress | 3216 ESTHER ST. 1.3 STREEY ADORESS
CIrY-51-2P ORLANDO FL 14 CITY-S1-2P
TITLE STD [ DELETE 2 1TNLE [O Changt [ Adsition
HAME PIERSON, JO ANN 22 NAME
STRECT ADDRESS 3216 ESTHER ST. 23 STREET ADDAESS
Clly-51-2F ORLANDC FL 24 CI1Y-S1-2P
TITLE [] DELETE 3 1TIME [ Change  [] Additien
NANME 32 NAME
STREET ADDRESS 33, STAFET ADDRESS
CITY-ST-2IF 34000Y-51-210
HILE [ DELETE 4 1TITLE [ Changs  [] Addition
HAME 42 NAME
SIREFT ADDRESS 43 STREET ADDRESS
CITY-51-2IP 44 CITY-8T-21P
TilLE [] DELETE 5 1TNLE [ Change [ Additien
NAME 52 NAME
STREF | ADDRESS 53 STREET ADDAESS
CTY-5T-2IP 54 CiTY-§1-21p
TIeE [7] DELETE 6 1TILE [ Changs [ Addition
MAME 62 NAME
STREET ADDAESS 3 STREET ADDRESS
GIY-S1-2P 64 Cily- ST- 2P

14. | do hereby certify that the information supplied with this filing s voluntarily furnished and does nat quality for the exernption stated in Section 119.07(3)(k}, Florida Statutes. | further
certify that the informaltion indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legat effect as if made under
oath; that | am an officer ar oreciar of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Bkxck 13 if changed, or on an attachment with an address.

CR2E034 (12/95)

SIGNATURE: /Wé}wra;b 3 ~ AP ol ~ ST

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR MRECTOR a'e Diaytinie Prone ¥



