2006 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR}

4113/2006-90288-036-5150.00lS b D

DOCUMENT # 688048

1, Enbty Name

PRONTQ INSULATION COMPANY

"May 01, 2006 08:00 Al
Secretary of State

Prncipat Place of Business

4150 MOOQRES STATIOM RD
agNFORD FL 32771

Maifing Address
P.O. BOX 853187

LAKE MARY FL 32773-1167

AR R

2. Principal Place of Business

3. Makng Address

CLIPPARD, DONNA
160 WILSON DR,
LAKE MARY FL 32746

Suita, Apt. #, elc. Suite, Apt. ¥, olc. 15t MODRE CR2E044 {10/05)
Cay & Srate City & Siate 4, FEI Number Applied For
59-2050906 Not Applicable
Zp Country Zip Cauntry . . $8.75 addiional
5. Certihcale of Status Dasired O Fee Required
8. Name and Address of Current Registered Agent T. Nome snd Address of New Registgred Agent
Name

Straet Address (P.O. Box Number is Not Acceplable)

City

FL ] Zip Cade

the obligations of registered agent.

ok

8. The above named entity submits this statement for the purpose of cﬁanging ils regi;.né:ed office or registered agent. or poth. In the S:ate of Flodida. 1 am famikar witn, and accept

872006

SIGNATURE &E&DA&JJ L (;414 2
A, typad of DG name of mg&}mdagw and bile f Apptcable

INDTE P At e whet oAIE
A I -‘?..-- TR, 1 PN Oy “,.’ « ‘,‘.:"'\’-
.}:ﬂ . Fli:Ea ?‘0‘.‘”“ FEE.‘ __ls._gts.p.ugs .DD K = 9. Elecvan Campalgr Flnaacing $5.00 may Be
¥, .. "After May 1, 2006 Fee Will Be S550.00 - - . Trust Fund Cantrioution. T Added to Feas
Make Check Payable 1o florida Department of State. £
19, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE p 3 Detete TILE Dlcrange [T Addition
MAME CLIPPARD, DONNA A HOOODDSS4207
STRELT ADDRESS | 1650 WILEON DR STREET ALLRESS 05/ 15/06-80083~003 150,00
CI7Y-§1-21P LAKE MARY FL 32745 &Iy 5E-2P ]
HILE v { Detzte e O cChange  [J Addition
NAME CLIPPARD, GARY D HAME
STREET ADOAESS {4150 MOCRES STATION RD STREET ADLAESS
CiTy-§1-2¢ SANFORD FL L7y -51-0F . o
e is_ __. _ e Clnwets upE Ll Crange _ 3 Addteon
NAME CLIPPARD, GAREY L HAME
STREES MEDRESS | 160 WILSON DR, STREET ALURESS
C1y-51-0° || AKE MARY FL 32745 eY-sF-29 . o
L 3 Detete e OiChange  []Avddion
RAME RAME
STREET ADORESS STREET ADDRESS
CITY-5T-21F cy-si-ae
e [T Detete TRE [ Change 3 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY- 577 CiY-§i-20
AiLE RLE
NAME NAME
STREET ADDRESS STREET ADDPESS
Chiy-581-7p Cory-ST-27

SIGNATURE: |

Chang

12 1 herepy cartily thal the information suppilied with this hung Soes not qualily for the examptions conlained in Section 113, Florida Statules | lurther canily lhat the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as it made under caiy, that | am an officer or director
of the covparalion or tha recenver or trusiee empoweted 10 sxecute s report as requised by Chapier 807, Rosida Staiutes; and that ey name appears in Block 10 of Block 11
it changed. or on an attachment with an address, with all other fike .

$-20-04

MNATURE AND TYRED O8 lmn”ar SIGNING OFFICER OR DIRECTOR
o)
¥

Bate Daytena Phona &




