2005 FOR PROFIT CORPORATION FILED
.. ANNUAL REPORT (AR) ‘ Mar 01, 2005 8:00 am

DOCUMENT # 619939 Secretary of State
1. Enily Name (03-01-2005 90073 009 ***150.00
THERMO-SHIELD HOMES, INC. o '
Principe;l Place of Business . Ma'iﬁng Address .
24 LAUREL QAK CIR. '_ ) 24 LAUREL QAK CIR. B ¢
SgMOND BEACH FL 32174 SSMOND BEACH FL 32174 5 ﬂ 0 2 1 1 9 Z
Suite, Apt. #, atc. Suite, Apt. # etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
59-1908844 Not Appiicable
Zip Country Zp Country 5. Certificate of Status Desied [ fig?q 3:’:(;“"”3‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
;‘I;ILC?A'-L{JEEJII_MONLYKgCTR Street Address (P.O. Box Number is Not Acceptable)
ORMOND BEACH FL 32174 :
City F L Zip Code

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

SIGNATURE

Sigraturs, typed o printed name o iegrsiered agsni and litle | apphcable (NOTE Regsiersd Agant signalurg roquirad when remsiatng} DATE

9. Election Campaign Financing $5.00 may Ba
TrustFund Contribution,  [] Added to Fees

— OFFICERS AND DIRECTORS . AODITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O beigte . TILE [Jchange [ Addition
HAME HIATT, GARY NAME
STREET ADDRESS | 108 N. RIDGEWOQOD AVE STREET ADDRESS
Ciyy-ST-21p ORMOND BEACH FL 32174 QTY-S1-7IP
TILE P [ Detete TITLE (I Change [ Addition
NAME KNIGHT, JIMMY D. NAME
SIRLET ADORESS | 24 LAUREL QAKS CIR STREET ADDRESS
civ-51-27 | ORMOND BEACH FI, 32174 cy-s1-21P
e 5 T O petete TnE s . ) Etthange Aditicn
wME T |KNIGHT, DANNY K : I g OWnny AuicHr - _a:au;-)j
STREET ADDRESS | SeRAMHFREE-EN. 1;“ ,,.—-_..,,_: P STREETADDRESS | 6" B urere o Phoa
Iy S1-7P ORMOND BEACH FL 32174 CITY-§1-2IP Bl il B d [fr 3217 =
TILE T [ Delete ine ¥ Clchange [ Addition
NAME KNIFHT, JIMMY D HAME
STRECT ADDRESS | 24 LAUREL OAKS CiR. STREET ADDRESS
CITY-SI1-21P ORMOND BEACH FL 32174 CITY-S1-2IP
TITLE : O Delete TITLE [Jchange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-sI-2p CITY-S1- 2P
BILE [ Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-S3-2P

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further eertify that the infoermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck t1if
changed, or on an attachment with an address, with all other like empowerad. -

. 2-2305  _ Presidesd

NG OFFICER OR MRECTOR Date Dayieme Phone #

SIGNATURE:




