2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 22, 2005 8:00 am

DOCUMENT # 688048 ecretary of State
1. Entity N
nily Name , 04-22-2005 90304 005 ***158.75
PRONTO INSULATION COMPANY °
Principal Place of Business Mailing Address
4150 MOORES STATION RD P.O. BOX 951167 TT T
SgNFORD FL: 32771 LAKE MARY FL 32773-1167
U .4
2. Principal Place of Business _ . | 3. Mailing Address ) .
Suite, Apt. #, etC. Suite, Apt. #, elc. 1st MOORE CR2E034 (10!04)
City & State City & State 4. FEl Number Applied For
. . 59-2050906 Not Applicable
ap Country Z Country 5. Certificate of Siatus Desired EZ( fese Zi“:g:‘;"o nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?ééP&?ESDO'E%NHNA : Street Address (P.O. Box Nu-mber is Not Acceptable)
LAKE MARY FL 32746
City FL Zip Code

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

SIGNATURE /OAW)MAJ /’W Doawe. Cl i ppa rAJ/omU 4/&3 4 -] 8-F005

S-gnulure Iyped of prinisc name #&fswed agant and ntla 4 appicabie {NOTE hsgrslnrsd Agent signalug rmwnd/xh/n ramstanng)

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution,  [_] Added to Fees

OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me P O oelete TMLE Clchange [ Addition
NAME CLIPPARD, DONNA NAME
STREET ADDRESS | 160 WILSON DR STREET ADDRESS
CITY-ST-2IP LAKE MARY FL 32746 CITY-ST-7IP
TITLE \' [ Deleta THLE []change [T Adéition
NAME CLIPPARD, GARY D HAME
STREET ADDRESS {4150 MOQORES STATION RD STREET ADDRESS
CITY-§T-2IP SANFORD FL CIFY-ST-7IP
TILE 8 60- A O Detets TTLE [ ohange [ Addition
RAME CLIPPARD, wf'z Nait
STREET ADDRESS | 160 WILSON DR, —_ e — STREETADDRESSwfams o« o . - —
CIY-si-27 - |LAKE MARY FL 32746 CITY-S1-2iP
TITLE [ Delete TITLE [ change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-7IP CITY-ST-7P
TITLE 1 cetete TITLE [ change [ Addilion
NAME NAME
STREEVADDRESS |~ ‘ L SiREET ADDRESS
CITY-S$T-2IP ’ ) Coe CIrY-§1-2p
1I1E [ Delete 1TLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP s T | CITY-51-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statuies. i further certify that the information
indicated on this report or supplemental report is true and accuraie 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: srnd ) ,&LMZ Dovnon C,Jr. ppe yAe Y-/8-2005 Jo7-325~yp)

SIGNATURE AND TYPED b1 'I'ED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Phona #

-“




