FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

FLORIDA DEPARTMENT O¢ STATE

Sanirn 5. Mortham Jan 15 1997 8:00am

1997 DIVISION OF CORPORATIONS S ecret ary Of St ate
DOCUMENT # H22527 (6)

« Corporation Name

ALL-COUNTY INSULATION & SALES, INC.

B AACERRAR AT R

Principal Place of Business Maisng Address
17497 ROCKEFELLER CIRCLE 17497 ROCKEFELLER CIRCLE
FT. MYERS FL 33912 FT. MYERS FL 33812-5845
3. Date Incorporated or Qualified 3a. Date of Last Feport
2. Princinal Fiace of Business B 2a. Mailing Address &, FEt Number Applied For
21 o o 26 59-2479754 Nat Applicable
Suite, Apl #, e Sute, Apl ¥, etc. it
g ' [ 5. Certificate of Status Desired ] $8.75 Add_monal
22 27—| Fee Required
City & State .. Cny & State 6. Election Campaign Financing $5.00 May Bo
- R 28‘[7 Trust Fund Contribution Added to Feos
an . Gountry L | Country 8. This corperation has liabiliy for intangible tax under 5. 199.032,
E 251 29| 30| . Florida Statutes Ovws [ONo
8. Name and Address of Currenl Registered Agent 10, Hame and Address of New Registered Agent
PASSAMONDI, JOAN 8] Name
'5880 SHAMROCK DRNE 82| Street Address (P.O. Box Number is Not Acceptable)
FT. MYERS FL 33912
83
84| City Zip Code

FL a5

1. Pursuant to Ihe provisions of Snctons 607.050% ard 607 1508 1 ionda Statules, the above-named corporation submits this statement far the purpose of changing its ragisterad
office or regstercd agent, or balh, i the $ate of Florida Such change was authorized by the corporation’s board of direciors, | hateby accept the appainiment as registered
agenl | arm farriliar wlhy, and accepl the obhgations of, Section 6070505, Florida Statutes

SIGNATLIRE .

r |” e e e e eyt W agent s bl {NOTE Registerad Agent signature required whe- reinstating} DATE
12, e o OF 1 ICE HS AND DIRE mons 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
iR PD ' {1 DELETE 11 THLE [T Change  [J Adaition
NAME PASSAMONDI, MICHAEL A. 12 MAME
stheer aonness | 19880 SHAMROCK DR. 9 STAEET ADDRESS
LTSt FT. MYERS FL VATITY-S1-2P
TLE T [T UELETE 21t [ Change ] Additian
HAME PASSAMONDI, INGEBORG ¥ 7 naw:
stoees aooress | 21 MAUI CIRCLE 23 STREET ADERESS
orvosrne | NAPLES FL 2 4CITY -5 2P
T 5 R R O R {14 ERRIIITS o [T change LT Additian
HAME PASSAMONDI, JOAN 12 NAMS
stet apmes; | 15880 SHAMROCK DR. 2.3 STREET ADDRESS
LITY-51-21F FT. MYERS FL 34 CITY .ST- 2P
T1tE [T oeceTe 41 TITLE [ Tchange L] Acdition
NANE 4 2 NANE
STRZET ADIRESS 43 STREET ADDRESS
CIFY- §1-21F 44TV 5128
Tl [T oreeie 51 TIILE [T change L] Adgition
NAME 52 NAME
STREET ALDRESS 59 STAEET ADDRESS
o1 2 54CTY-S1. 7P
Tht o T DeieTe GIFTE SO0 205 I B [T ciion
KAME 6.2 NAME -01/1 5/97 ==0101 5- -N3E
STREED ADDFFSS 63 STREST ADDRESS #1565, (0 @
CTH-§1 2P 84CY- 5T 2P b

alon supphed with
informati FE3HO OF SL
1arm an ofhier o0 \1 GOrpatahan of
appears 1 Block 12 or Block 130 Fiangyd

SIGNATURE:

14. | do here v !hn i ng does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certdy thal the
nnual repor istrue and aceurate and that my signalure shall have the same legal effect as if made undor oath
truste, poiered 1o execute this report as required by Chapter 607, Florida Statutes; and that my names

S an an attagiimen “anMddress,

= oan sSamemol [ (32 91426743/

SIGNATURE AND TYPED OR aylirie P

CR2E034 (9/96)



