2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2005 8:00 am

DOCUMENT # H34814

1. Enlity Name

QUALITY INSULAT!ON OF TAMPA, INC.

Secretary of State

05-03-2005 90126 028 ***150.00

Principal Place of Business Mailing Address

942DNAZY LANE

P 0 BOX270104

TAMPA, FL"33688
.

2. Princlpal Place of Busines

172.0 Land O0/skes

33 M/;:j :Ac!dress

RN EEARARRSOR Rk

Suite, Apt. #, etc. Suite, Apt. #, etc.

04192005 Chg-P CR2E034 (10/03)
City & Stale ? City & State 4. FEI Number Applied For
LyT £ 59-2489961 Not Applicabio
Zip ountry Zp Country " . $8.75 Additional
335’Vﬁ_”09 oo 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

2
.

HICKMAN, ROBERT
7T SOUTH SHOREDBR
LAND Q'LAKES, FL. 34639

-
/
. B

ek n L Boloe vt

Street Address (P.0. Box Mumbegis Not Accepiabta)
2 uys o)

hote Dr—

ng

“{and Olakes

FL | 27039

the obligations of regisiered ages,

SIGNATURE

8. The above named entity submils this staternent for the purpose of changing its registered office or registerad agent, or both, In the State of Florida. | arn familiar with, and a'ccept

P
Signature, typed o printed mﬁl’?,’d Tegstered agen! avd tithe it zpplicabile.

{NQTE: Registered Agent signature required whan (cinstating)

[

FILE NOWIn FEE 15:$950.00

9. Election Campaign Financing
Trust Fund Contribution,

Be
A 2]

QFFICERS AND DIRECTORS

10. 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TTLE [ Change  [] Addition
NAME HICKMAN, ROBERT NAME
STREET ADDRESS | 744 SOUTH SHORE DRIVE STREET ADORESS
CITY-Si-7P LAND O'LAKES, FL CaY-S1-2P
TILE ST J Delete TME [ Change [T Addition
HAME HICKMAN, DENISE NAME
STREET ADORESS | LAND O'LAKES, FL STREET ADDRESS
CITY.S1-ZiP LAND QO'LAKES, FL Ccy-ST-21P
TITLE [ Delate TME {JChange [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-81-7IP CITY-ST-2IP
TITLE O pelete TME [ Change  [TJ Addition
NAME HAME -
STREET ADDRESS STREET ADDRESS
CiTy-S1-2iP CITY-ST-2IP
TMLE ] Delete TiTLE [JChange [ Addition
NAME . . v e HAME
STREETADDRESS i~ ° : A ets Lot STREET ADDRESS
s N N L Batiae
CiTy-1-2P CRY-ST-2P ~ * SR Ve
121 hereby certity that Ihe information supplied with ihis flling does not qualify for the exemption stated In Section 119.07(3)(j). Florida Statutes. | further certify that the informatian
Indicated on this report or supplemental report is rrue and accurate and that my signature shall have the same legal eflect as if made under oath; Lhat | am an officer or direcior
of the corporation or the recaiver of truslee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all other ke empowered.
‘ S Q3 HEY
SIGNATURE: e il man Y -2:0S o
L SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR T Dan Daytime Phone #




