L NEAVE TN

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 688048

1. Entity Name

PRONTO INSULATION COMPANY

Principal Place of Business

4150 MOORES STATION RD
SANFORD FL 32771
-US

Mailing Address
P.C. BOX 951167

LAKE MARY FL 32773-1167

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, elc.

FILED

Apr 14, 2004 8:00 am
ecretary of State

04-14-2004 90024 026 ***150.00

J3iVUJaura

|

Ill

I

"CLIPPARD, DONNA
160 WILSON DR.
LAKE MARY FL 32746

MCORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
59-2050906 Not Applicable
Zi C Zi i
® ouniry P Sountry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zigy Code

the obligations of registered agent.

SIGNATURE oo C/(a [ Ppa V&l

Dernes CAppmd

B. The above named enlity submits this statement for the purpose of changing its registered cffice or registered agent, or baoth, in the Siate of Floriga. 1 am familiar with, and accept

Signature. typed of printed name oi‘é%:ered agent ancd litks f apphcable.

{NOTE.‘ Registered Agsnl signature required #eﬂl’smslamg)

4-9-200 ¢

bare 7

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

1M, ADCITIONS/ CHANGES TO OFFICERS AND DIRECTCRS IN 11

O Detete TITLE 1 crange [ Adaition
HAME CLIPPARD, DONNA NAME
STREET ADDRESS | 160 WILSON DR STREET ADDRESS
CHTY-ST-2IP LAKE MARY FL 32746 CHY-5T-21P
TITLE v [ Delete TITLE [ Change  [J Addition
NAME CLIPPARD, GARY D NAME
STREET ADDRESS | 4150 MOORES STATION RD STREET ADDRESS
CTFY-ST-21P SANFORD FL CHTY-ST-2IP
THLE S [ Detete TITLE [ Change  [T] Addition

~ NAME— - ——f CLIPPARD-DONNNA D~ ~ ++ — = e e —Roie — - — o

STREET ADDRESS | 160 WILSON DR. STREET ADDRESS
CITY-ST-2IP LAKE MARY FL 32746 CITY-ST-ZIP
TITLE 3 pelee TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S$7-2IP
TILE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST- 2P CImy-51-2p
TME £7 Delete e [ Change  [J Aadition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

SIGNATURE:

SIGNATURE AND TY#ED OR PRI

AME OF SIGNING OFFICER OR DIRECTOR

Daytime Phane #

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
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 oath; that { am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.




