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=~ FLORIDA DEPARTMENT OF STATE

—-—

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name JRETHANE OF
dba:

LOUISVILLE,

INSULATED ROOFING CONTRACTORS
10801 PLANTSIDE DRIVE

1§

ANA, INC,

KY 40299-6101

2. Principal Office Address 3.

10801 Plantside Drive

Mailing Office Address
Same

Suite, Apt. #, etc.

Suite, Aptl. #, etc.

PLEASE READ ALL INS"I;RUCTIONS BEFORE COMPLETING THISFFORM.
e

02SEP 16 AHIt: 53

SECRETARY OF

TAL AHASSEE. FLOR

-

Applied For
Not Applicabie

Melvin P. Stumler

4. Date Incarporated or Qualified
_ . — . ToDoBusiness in Florida _~ _ _ —
City &State g -7 7T THcityaste
) ! S. FE! Number

Louisville, KY Ll-0oFs2093

Zip Country Zip Country 6 6575
- .13 Additional Fee required
40299-6101 | USA CERTIFICATE OF STATUS DESIRED for 8 Certifioste of Status
.
7. -Name and Address of Current Registerad Agent
Name

(941) 951-089C

429 Pheasant Way

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

Suite, Apt. #, Etc.
Barysciv;

City
Sarascta

State

FL

Zip Code
34236

Signature of
Registered Agent

8. |, being appointed the registered agent of the gbove named corporgtion, am famili i

M

REGISTERED AGENT MUST SIGN

accept the obligations of section 607.0505 or 617.0503, F.5.

CRZEDB1 (8/C1)

Date qf l\ 09-

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporatians must list at least 3 directors)

Offcrs o St S tes o oot Gy Stto Zp

Pres.| Melvin P. Stumler 6404 Loi, Rds i Floyds Knobs, IN 47119 | =
V.P. Richard M. Stumler 6410 Loi Rd. Floyds Knobs, INN 47119
Treas. Sean B. Stumler 6414 Loi Rd. .. Floyds Knobs, INN 47119

Sec. | Michael G. Baird 6615 Scottsville Rd. Floyds Knobs, IN 47119

this retnstaternent application, the reason

10. | certify that | am an officer or director or the receiver or trustee smpowered to executa this a

pplication as provided for in chapter 607 or 617, F.S. 1 further certify that when filing
for dissotution has been eliminated, the corparate name satisfies the requirements of section 607.0401 or 617.0401 , F.8., that all feas
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){i), F.S. The information indicated

on this application is true and accuragle, and ignature shall have the same legal effect as if made under gath,
-
SIGNATURE: Michael Band

(sv2)ago-o¢e7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
R

Qfmét-
thte

Daytime Phong #

/?4 Shefor.



