ANNUAL REPORT (AR)

2007 FOR PROFIT CORPORATION N

DOCUMENT # 688048

1. Entity Mame

PRONTO INSULATION COMPANY

Principal Place of Business

4150 MOORES STATION RD
SANFORD FL 32771

us

Mailing Addross
P.O. BOX §51167

LAKE MARY FL 32773-1167

2. Principal Place of Busingss - No P.O. Box #

3. Mailing Addross

FILED
May 11, 2007 8:00 am
Secretary of State

05-11-2007 90031 023 ***150.00

WG

Suite, AplL. #, elc. Suile, Apt. #, olc. 1st MOORE CR2E034 {10/06}
City & State City & Stale 4. FEI Number | Applied For
59-2050906
- | Nol Applicable
Zi Count Zi C i
® v P ountry 5. Cerlilicale of Status Desired O $8.75 Addttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Namc

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

Sireet Address (P.O. Box Numbar is Nol Acceptable)

Cily

FL ’ Zip Code

8. The above named entity submils this stalement for the purpose of changing Hs registered office or regrstered agenl, or both, in the State of Florida. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

SGnare, Yned of oonlec et o Iegsieren ail M e r aephcavle.

(NOTT- Regetaten Agenl SigialLie 1000 2 WHen reIngiaie)

DATE

FILE NOW!H! FiEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

9. Eleclion Campaign Financing
Trust Fund Conrribulion. [

$5.00 May Be

Added 1o Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

1 P O oelors it ] Change [T Addition
NAMI. CLIPPARD, DONNA NAME

sIMEranpness | 180 WILSON DR SIRLLT DDA 55

lv-si-ap | LAKE MARY FL 32746 CIFY-81- /1P

it v O Delele T O] Change £ Addilion
A CLIPPARD, GARY D WA

STRET ADDRESs | 4150 MOORES STATION RD STREE | ADDRLSS

cIry-SI- 2P SANFORD FL CITY-S1-21P

i s [ patote i O cange [ Andition
NAl “I'CLIPFAHD, GAREY L. NAME - o=
sintAnoRss | 160 WILSON DR. STRLE T ADDRESS

CIlY 8l-Ap LAKE MARY FL 32746 ClY-ST- 24P

i T , I pelele 1 ] Chiange 1 Addition
N clippard cody w AN

swrramnss (160 Wilson Dr. SIRFTTALDHLSS

av-sir \Lake Mary F1.32746 CITY-S1- 7P

1t [ Delele TIILE O change ] Addition
HAMI NAME

STREE | ADDHESS STREET ADDRESS

Iy sI-Ap Gy -1

i O petete nmr [ change ] Additien
NAMI NAME

STREETADDHE SS STREET AGDRE 55

CITY-$T-7ip GITY $1-7IF

12. | horeby corlily that the infermation suppliad with Lhis filing does not qualily for Ihe exemplions conlainod in Soclion 118, Florida Slatutgs. | lurthor cerlily thal the information
indicaled on 1his report or supploemental reportis Irue and accurate and thal my signaiure shail have the samo legal eliect as if made under oath; thal | am an ollicor or director
of tho carporalion or the receiver or trustee ompowered (10 execule this repor( as required by Chaplor 607, Florida Statuias: and that my name appoears in Block 10 or Block 11

if changed, or on an attachmenl with an address, wilh allolhor lika empgwered.

SIGNATURE:

Y <24 -07 (o7-32FH/ 7

¥ SIGMATURE AND TYPED OR PRINTED MAME OHSIfMING OFFICER ¢'R DIRECTOR

[are Daylwme Phone #




