i

- FILED

‘ May 06, 2004 8:00 am
2004 FOR FROFIT COREORATION Secretary of State

05-06-2004 90186 031 ***150.00
DOCUMENT # H34814
1. Entity Name
QUALITY INSULATICN OF TAMPA, INC. :
- — 20072820 -
Principal Place of Business Mailing Address ., -~ o0 T | L. L T
9420 LAZY LANE G420 LAZY | ANE
P 0 BOX 270104 P 0 80X 270104 )
TAMPA, FL 33688 : TAMPA, FL 33688 e :
e S LR AT ATARTRECO AN
 Suite, Apt. #, elc. '_ Suite, Apt. #, etc. 04082004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied Faor
59-2488961 ot Applicable
Zp Cf)untry Zip Couniry 5. Certificate of Status Desired 0 g‘g'gi 35:;"9“5'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

HICKMAN, ROBERT

744 SOUTH SHORE DR Straet Addrass (P,O, Box Number is Not Acceptable)

LAND O'LAKES, FL 34639

City FL | Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent. o both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. - '

Lt 3
SIGNATURE ’

B Signature, typed or printed nama of registerad agent and Litle if applicable. (NQTE: Registerad Agent signaturé reguired when reinstating) DATE

FILE NOWIIi "FEE IS $150.00 9. Election Campaign Financing - °_* '$5,00 May 8e

After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. * - L] Added to Fees
10 o OFFICERS AND DiRECTORS 11, ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11
e D : [ pelete THLE Ocrange [ Addition
NAME HICKMAN, ROBERT NAME
STREET ADORESS | 744 SOUTH SHORE DRIVE STHEEY ADDRESS
CITy-57-2P LAND. O'LAKES, FL CITy-ST-21P
TILE ST . .-.‘v" [ delee TITLE [ Change [ Addition
NAME HICKMAN, DENISE NAME
STREET ADDRESS | LAND O'LAKES, FL STREET ADDAESS
cmv-s1-z¢_ | LAND O'LAKES, FL ) - ~_ } omrestze _
TITE [3 Delete TILE Ocrange  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-S1-21P CITY-§T-2IP
TILE 0 Datete TITLE I change [ Additien
RAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-ST-2P
e ' 1 pelete il [0 Change [ Addition
NAME : NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-$1-2P
TITLE 3 Delete TITLE [ crange [ Addition
NAME MAME
STREET ADDRESS : STREET ADDRESS
CITY-$T-2P ‘A cirv.stae

12. | herabyy certify that the information supplied with this filing does not qualify for the exemption slated in Section 119,07(3)(3), Florida Statuies. | further certify that the infarmation
indicaled on this report or supplemental report is true and accurate and that my signature shall have the seme legal effect as if made under cath; that | am an officer or director
of the corporation ¢r the receiver or trustee empowered to axecute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11
changed, or on 2n attachment with an adcdress, with all other like empowered.

SIGNATURE: mej@%{m Robert Hickmon Pn'f’sfa/e,i 5-/04 813 9353444

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Qate Daytime Phane ¥

]




