2008 FOR PROFIT CORPORATION
ANNUAL REPOCRT (AR}

FILED

DOCUMENT # G23159

1. Ennty Narne

A&R INSULATION COMPANY, INC.

Friteipal Place of Business

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

Mailing Aricress

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

Apr 10,2008 08:00 A
Secretary of State

us us

LD

3. Maling adcioss

Suite, Apt. #. etg. Sule. Apt #. sicC. 15t MOORE CR2E034 (10/07)

Ciy & State Cuy & Slate 4. FE! Number Applied For
59-2261213 Not Applicable
Z Couny z G it
P Hey a Centry 5. Certficate of Statuc Desired ] $8.75 addidianal
Fee Requred
6. Name and Address of Current Registered Agent 7. Narme and Address of New Registered Agent
MName

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

Street Acdress {P O, Box Number s Nat Acesptatie)

2z Code

cu FL

8. The apove named entily SULIMILS IS statement for the purnose of changing ils registered office r registered agent, or ootr, in 1he Siate of Flonda. | am familiar with, ane accenpt

the chilga agisteed age
S

{HGTE Registored AQUrL g20alar “etyuira veor ametiln g DATE

. ol
SIGNATURE =z o o y)
8k, 10 o6 STt AT @) fgd L4 0d et e WA aipl zaze

FILE;NOW 11f; FEE-iS $150,00°
After May.1; 2008 Fee Will Bé $550.

, Miake Check Payable to Florida Department of State:

9. Eleciion Campaign Financing
Trust Fund Centnisution. [

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ARDITIONS/CHANGES TG QFFHCERS AND DIRECTCRS IN 11

TITLE PD = peete THLE Clceange ] Addilion
NAlE DUDLEY, HAROLD A. NAME UDB000eE97 7Y

STREET ADDRESS | 5128 ISABELLE AVE. STREFY ADDRESS 04/ 22/08~300R7-018 150,00
CITY-51-2IP PORT ORANGE FL CIry-ST-7ip

TITLE [ beete TITLE O crange [ Asionn
NAME HAME

SIREFT ADDRFSS STAEFT ADDRESS

CITY- 51217 CITY-51-21P

e [T De.ste TMTLE [ Change 7] Addhhon
NAME HAHE

STREET ADGRESS STAEET ADQRESS .

CIY-ST-218 CiTY-5T-2F

L O beew TISLE [ Change [} Additon
HAME NAME

SIREET ADDRESS STHEET ADDRLSS

CITY-ST-21p CAY-51-2P

TITLE [ peele TALE O Crange (7 Acdilion
HAME HARE

STRECY ADLRLSS STLET ADDRLSS

LTYs1 g CITY-S1- 21

TINF [ Deele .E O Ghange [ Acdition
ML HLBSE

STREET ADDRESS STRECT ADONESS

Y- §1-20 GITY-51- 2P

12, heraby cerify that the information supplied with thie filing does nat gualify for the exermetinns contaned in Section 119, Flerida Statutes | furtnar carlify *hat *he information
indicated on this report o7 supplemental repert is true and accurate and that my signature shall have the same iegal ertec: as if made unda: oath (hat | am an oriicer or director
of the corporabon or the receiver or trustee empowered to execuls this report as required by Chapier 607, Figrida Statutes: and ithat my name appears in Bleck 10 or Biock 11

if charges, or on an atjachrent wilh an addroeg, with ail gthar like empawerea.
SIGNATURE: AM,Z'LNH fold A Dodley 475

SIGNATURE AND TYPED OR PRINTED NAME ORFIGNING OFFICER OF DIRECTOR Lt

38C.7¢1.559¢

N ayro Faosn




