- FILED

Apr 22,2008 8:00 am
2008 FORERORITGRRGRATION  “Lcretary of State

of¢ e of¢
DOCUMENT # H80776 04-22-2008 90014 006 150.00
1. Enlity Name
CHERRY INSULATION INCORPORATED
Quvives

Principal Place of Business Mailing Address
4122 £ 98TH AVE 4122 £ 98TH AVE .
TAMPA, FL 33617 TAMPA, FL 33617 : .
S TP TR NI T A AR

Suila, Apl. #, 21, Suite, Apt. #. etc. 04142008 Chg-P CR2E034 (12/06)

City & State Cily & Siate 4, FEI Number Applied For

i , 59-2625552 Nol Applicable
Zip Country Zip Country 5. Certificate of Status Desired a geae'giﬂr‘;d;"‘ma'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agant
- e— EIFCINESS - Name — - N R |
CHERRY, DALE :
4122 E. 98TH AVENUE : Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33617
City FL l Zip Code

"~ 8. The abova named enlity submits this statement for the purpose of changing its registered office or registarad agent, or both, in the State of Floriga. | am familiar with. and accept

the chligations of registered agent

SIGNATURE -
Signature, lyped gﬁiﬂled name of regisielad ager and tiis if applicablo . INQTE: Reg stared Agant pignalure raquinad when reinsiating) DATE
FILE qul‘" FEE 1S $150.00 9. Election Campaign financing . $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTQRS IN 11

e P O pelete TILE [ Change [ Additian

NAME CHERRY, DALE HAME

STREET ADORESS { 4122 E. 98TH AVE. . STREET ADDRESS

CITY-§1-71P TAMPA, FL 33617 CIFY-51- 27

THE S 7 Delate TITLE [0 charge [ Addition

AME CHERRY, PHILLIP D NAME f)H L) PD.C LleTRPR,

STREET ADCRESS [ 33637 BETTS DR. STREET ADORESS g 3(, 3 /7 BE[?S D

arv-si-#® | WESLEY CHAPEL, FL 33543 NS \nzas By AnAPEL £l 33543

MLE O cetete LE / [Jcrange [ Addition

NAME NAME

SIMEET ABDRESS STREET ADDRESS

CITY-51-2iP ) | orvestar ] - e e e
e S o= T O Detete L [ Change [ Addilicn

NaME NAME

STREET ADDRESS STREET ADDAESS

CiTy-S1. 21 CITY-ST-2IP

TITLE (3 Dekete e [JChange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CiTY-57-21F

TITLE O pelste TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-71P

12. | hereby cartily that the information supplied with thig filing does not qualily for the exemplions contained in Chapler 119, Florida Statutes, | further certify thal Ihe information
indicated on this report or supplemental reporl is trug and accurate and that my signature shall have ihe same legal eflect as if made under cath: that | am an officer or director
of tha corporation or the receiver or lrustee empowerad (o exaguie this report as requgbd by Chapler TFiorida Stalutes; and that my name appears in Block 10 or Block 11 il

changed. or on an attachment with an address. with all other like empowered.
-/ <08  SPRLS
"Dam Profen [

Caytme

SIGNATURE:

PHINTED NAME OF S(G1 OR DIRECTOPP




