2008 FOR PROFIT CORPORATION FILED
_ANENGED

ANNUAL REPORT _ s Jun 20,2008 8:00 am

DOCUMENT # G23159 Secretary of State
1. Enlity Name
A&R INSULATION COMPANY, INC. 05-27-2008 90042 017 ****61 .25
06-20-2008 90001 019 ****88.75
.
Principal Place of Business Mailing Address
% HAROLD A, DUDLEY % HAROLD A. DUDLEY -
5128 ISABELLE AVE. 5128 ISABELLE AVE. ] :
PORT ORANGE, FL 32127-5412 US PORT QRANGE, FL 32127-5412 US
R P S S VR D R ER AN
Suite. Apl #, elc, Suila, Apt, &, elc. 05232008 Chg-P CR2E034 (12/08)
Cily & State City 3 State 4. FEI Number Applied For
59-2261213 Not Applicable
e Country Ze Counlry 5. Cantificate of Status Desired 0O ggzimm
8. Nama and Address of Current Reglstered Apent 7. Name and Addrass of New Registersd Agent

Name

DUDLEY, HAROLD A.
5128 ISABELLE AVE. Street Address (P.O. Box Number is Not Acceptable)

PORT ORANGE, FL 32127

City FL I Zip Code

B. The above namad enlily submits this statement for the purpose of changing ils regislered office or registered ageni, of both. in the Stata of Florida. | am familiar with, anc accept
tha abligations of registered agentl,

SIGNATURE
SMNEI, et OF DOMED raemi OF raQIE I BGET B X T ADCKCBDLS, (NOTE: ReQitiated AQINd BIQREHE® roauisg whn 1ankliling) OAIE
L 9. Elaction Campaign Financing $5.00 may Be
Amended AR I3361.25 Trust Fund Contridution, O Addsdto Foes
- - -
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES 1O OFFICERS AND DIREGTORS IN 11
TImLE PD £ Detete MNLE [Jtnarge  [J Addltion
HAME DUDLEY, HAROLD A. HAME
SIREET ADORESS | 5128 ISABELLE AVE. STREET ADDRESS
cav.s-2¢ | PORT ORANGE, FL. 32| 2} CTY-51-27
=%l ~ -
P T B | Bedtey, Al Do R
STAEET ADDRESS sraoness | 6 (28 Toacfle ’
TY-ST-2P oTY-S1. 2P Chrt Orar=zge . 22127
TALE ] Detete e TD N [ chenge hodition
HAME NAME S(I;rge?‘r'f ! ketdn B. N
STREET ADDRESS sweETaoness | Tp/Oak Kim Lore
ITY-S1- 27 cIrY-s1.2P New Shgima Bec dy FL 228
me ) Detetz me ’ - Ocrange [ Addiion
HAME NAME
STREET ATDRESS STREET ADORESS
CRY.ST. TP - $1.2P
TME O petete TIE [ Crange [ Addifion
NAME NANE
STREET ADORESS STREET ADDRESS
GIY-S1-2P CTY-S1-0P
TOLE 1 Oslete TILE (O Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIvY.ST- 27 cTy-S1-2p

—

12. | hereby certity that the information suppfed with this filing does not qualily for the axempiions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on repoil of supplemental raport is true and accurate and thal my signatre shall have the same lagal effect as il made undar calh; that | am an officer or director
of tha corparation o the receiver or lrusiee empowered [0 execute this repont as required by Chapler 807, Florida Slatutas; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address. with: all other like empowerad.

SIGNATURE: L@Mﬁ#_ '5!2?9{{"2‘6 ( 3&(5):(_9 ”{:5‘;’5‘{

TURE AND TYPED OR PRINTED NAME OF GFPACER OR DIRECTOR




