2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # H29821 Jan 30, 2004 08:00 AM
1. Enuly Nlee Secretary of State
R & R INSULATION, INC.
Principal Place of Business Mailmg Address
15478 99TH STREET NORTH 165476 99TH STREET NORTH
WEST PALM BEACH FL 33412 WEST PALM BEACH FL 33412
Sulte, Apt. #, afc - Suite, Ap! 4. alc. MOORE CRZEQ34 ':1 1/'03)
City & State City & Stale 4. FE! Number Appled For |
59-2470725 B o Not Applicable
Zp Country ap Country 5. Certificate of Status Desireg O I§eae.ge25q ﬁc'iedétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ”7' _
Name ToTT
?gIUEXIE'EiQVBEET\IRJEE JR. ESQ. Street Address (P.0. Box Number is Not Acceptable) —
SUITE 3
LAKE WORTH FL 33460 o
Cilty FL Zip Code .

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of regsstered agent.

SIGNATURE _— , R —
Signatura, typed of primted name of regislered ageni and fille f apphicable {NOTE Regstared Agen! signatura requrad when reinstalinig) DATE
FILE NOW!!! FEE {S $150.00 . 9. Election Campaigh Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 R Trust Fund Contritution. | Added to Fees

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
TILE PD [ Delete TMLE [ change ] Addilion
NAME COSS, KIMBERLY R NAME LODOonnzisis .
STREET ADDRESS | 16476 99TH STREET NORTH STHEET ADDRESS ALAA0AB-30007-019 150,00 -
CHY-ST-ZiP WEST PALM BEACH Fl. 33412 CiTy-51. 2iP )
TITLE VPD {1 Detete 1ILE [ Crange [ Addition
NAME COSS, RONALD M NAME
STREET ADDRESS | 7255 WILSON ROAD STREET ADDRESS
CiTY-ST-2IP WEST PALM BEACH FL 33413 CITY.8T-2F
THLE ST [ pelete MLt [l Change  [J Addition
NAME COSS, ROBERT R - NAME
STREET AGDRESS 315476 99TH STREET NORTH STREET ADDRESS
GITY-5T-21P WEST PALM BEACH FL 33412 ) o CImY-ST-2IP o ) o
TE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TiLE [ Delete e {JChange  [1 Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
Ty -ST-218 CITY-ST-21P
e {3 oeiete TITLE (3 Change T Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
IfY -51-3F CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the irformation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation of the recewer or trustee empowered 1o execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachman{ with an address, wilh all other e empowered.
SIGNATURE: by @5:5’ {ég/ﬂ S¢/-773-[763-




