2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 03,2006 08:00 AM

DOCUMENT # G23159 Secretary of State
1. Entity Name
A&R INSULATION COMPANY, INC.
Pripcipat Placs of Business Maihng Address
% HAROLD A. DUDLEY "% HAROLD A. DUDLEY
5128 {SABELLE AVE. 5128 ISABELLE AVE.
u
2. Prncipal Pizce of Business 3. Maling Address
Suite, Apt. ¥, elc, I ..E}u‘:le. Apt, #, elc. B T T T 1st MCORE CRZEC34 (10/05)
City & State Cny & Slate 4. FE Number T Applied Fo‘r'
59‘2261 2 17% o Np} Appls;:g{‘r'
2 Country 2ip Country - . $8.75 Agditonal
5. Cenificate of Status Dasired [ Fee Required
__6. Mame and Address of Current Registered Agent 7. Rame and Address of New Registered Agent
Narre
DUDLEY, HAROLD A, B - T aTI
5128 ISABELLE AVE. Street Address (P.Q. Box Nurmber is Not Acespliable)

PORT ORANGE FL 32127 - : o

city FL ijCoﬁa

8. The abave named éntity submits this statement far the purpose of changing is registered office or registered agend, or bath, in fhe Stale of Flerica. 1am {_amiriar_w?(h, ang ar:gf}i--
the obhgatons of ragistered agend. .

SIGNATURE

Spmpure. tyPed oF Pl NEINe of reprsteren agent ano Lic § apphcatic [NOTE Registered Agem sinahie reguoived when rensEimg) TATE

- FLE NOWHY FEE 1S $150.00

" After May 1, 2006 Fee Wili Be $550.00

8. Slection Cempaign Financing  $5.00 May er
Trust Fund Cantribution. 1 Added to Fees

" Make Gheck Payable to Flofida Department of State .
1o, GFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES T OFFICERS AND DIREGTORS IN 11
HIE PD T3 Oelete THLE [ Change  [J 200
NAME DUDLEY, HARCLD A. RAME
STREET ADDRLES | 5128 ISABELLE AVE. STREET ADDRESS
CTY-§7- 27 PORT ORANGE FL CITY-55-11p
e O petere TTLE O change 7800
HAME NANE _ Ug0000418224
STeET s stz ooness 02/13/U6-80007-003 153,00
CITY-ST- 2P Y -57-IP
e 3 petete e Olorange [ s
HAME RAME
STREE T ADDRESS STRLET ACDRESS
CHY-§T-29 CIY-ST-11F
e 2 Defeie WHE Cichangs  [Jrem
KAME NAME
STREET AQURESS STREET ACDAESS
CITY-ST- 1% CITY-ST- 2t
TmEe 3 outee THE 3 Change [ ptm
HAME NAME
STREET ADDRESS SYREET AUDRESS
Girv-st-ar CIFY-ST- 1P
e 3 delete iE [ ohange [
NAME NAME
STRECT ADDRESS STREET ADDRESS
iTY-ST-2IP CIFY-ST-2i7

12, | hereby certily that the informalion suoptied with this filing does nat qualify far the exemplicns contained in Saclion 118, Florida Stétutes. i f(;rif\;:r}:e(tsly that the informaiion
inthtated on his report or supplemental report is True and accurale and that my signature shall have the same legal effact as if made under oath; that § am an officer or diractar
of the corpuration o the receiver or trusies smpowered o exenule this reporl as requited by Chapler 807, Forida Stalutas; and 1hat my name appears in Biock 10 or Block 11

if chanped, o on en aftachment with an ag 3, with all otper ke empowered.
SIGNATURE: / L — S 36 Fge-76/-55%Y




