2005 FOR PROFIT CORPORATION
ANNUAL REPORT

L

DOCUMENT # G23159

1. Entity Nama
A&R INSULATION COMPANY, INC.

Mailing Address

% HARQLD A. BUDLEY
5128 ISABELLE AVE.
PORT ORANGE, FL 32127-5412 US|

Principal Place of Business

% HAROLD A. DUDLEY
5128 ISABELLE AVE.  __
PORT ORANGE, FL 32127-5412 US

FILED
~Apr 08, 2005 08:00 AM
Secretary of State

IR AR M ERRTARI

DO NOT WRITE IN THIS SPACE

012520085 No Chg-P CR2E034 (10/03)
4, FEI Mumber Applied For
58-2261213 Not Applicatle

5. Cortificate of Status Desired

0 $8.75 additional
Fee Required

8. Name and Address of Current Registered Agent

DUDLEY, HAROLD A,
5128 ISABELLE AVE.
PORT ORANGE, FL 32127

DO NOT WRITE
IN THIS SPACE

B. The above named enfity submils this statermant for e purposa of changing its registered offica o registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, Wpod o prinlod nema of ragistered agent and tilk If applicable.

(NOTE. Registerad Agant signalure requl-ed when reinstating}

DATE

9. Election Campaign Financing

1LE NOW! 150.0
F ut FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS

i
PD T
DUDLEY, HAROLD A,

5128 ISABELLE AVE.

PORT ORANGE, FL

TIME

HAME

STREET ADDRESS
CiTY- 57-2iP

TITLE

NAME

STREET ADDRESS
CITY-ST-21F

TIME

NAME

STREET ADDRESS
CHY-ST-2P

TITLE

NAME

STHEET ADDRESS
CITY-sT-2P

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

TILE

NAME

STREET AODRESS
CiTY-5T-2P

UuiODeessse
04,08/ 05-50045-014 15018

DO NOT WRITE
IN THIS SPACE

12. | hareby certify that the information sl:bplied with this filing does not qualify for the exemption stated in Section 119.07%3%). ﬁpridé ‘Statutes. | further certify that the infbrmation
indicatéd on this repert or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under calh; that | am an officer or director
of the corporatlon or the receiver or trustea empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name a2ppears in Block 10 or Block 11§

changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: / /i, Narold A.Dudle

.55 38,-76/- SSEN

Y
7

SIGNATURE AND TYPED OA PRITED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Prone #




