2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 20, 2006 8:00 am

DOCUMENT # K01757

1. Entity Name

HIRTER INSULATION & ACOUSTICS, INC.

Secretary of State

02-20-2006 90030 046 ***150.00

Mailing Address

3715 E VENICE AVE
VENICE, FL 34292

Principal Place of Business

256 GROVE STREET
VENICE, FL 34285

2, Principal Place of Busingss 3. Mailing Address

EREHIBMMEM TR RN NI

Suite, Apt. #, etc.

Suite, Apt. #, etc. 01142006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0017303 Mot Applicable
Zi Count Zi Count
P ouniry ° ouatry 5. Certificate of Status Desired a $8.75 Acitionai
Fee Required
- 6. Name and Address of Current Reglstered Agent a7t 7. Name and Address of New Reglstered Agent
Name

HIRTER, TERRY
3715 E VENICE AVE
VENICE, FL 34292

Street Address (P.O. Box Number is Not Accepiable)

+

City

Zip Code

FL

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 Fioriga. | am familiar with, and accept

the obfigations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and Iitie if appiicable,

(NOTE: Regislered Agent signatura required whien reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Finanging
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME DP ] pelete TIME [ Ghange [} Addition
NAME HIRTER, TERRY NAME

SIREET ADORESS | 3715 E VENICE AVE STREET ADDRESS

Cify-ST-21P VENICE, FL 34292 CITY-ST. 719

TITLE S ] petete TINE O Change ] Addition
NAME HIRTER, SARAH NAME

STREET ADDRESS | 3715 E VENICE AVE STREET ADDRESS

ciry-51-21P VENICE, FL. 34292 CITY-S1-2iP

T e e V) i o Change  [RAdision
vt {MIRTERIDANIEL HAVE irtec, Danie

STREET ADDRESS | 2913 FIESTA DRIVE STREET ADDRESS gq 1A Fi e(g“'ﬁ O

ore-s-2P | VENICE, FL 34293 - - "GiTY-ST-2P ‘Nenice, Fi 3(;;.9 EX - -

TITLE [ pelete TITLE ’ O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-S7- 2P

TITLE [ pelete TILE [ change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

e [ Delete THLE [ Change [ Addition
NAME + -, ¢ NAME

STREET ADDRESS [’ . STREET ADDRESS

CITY-ST2E | v on o 0 o - . G e LRY-S1-2P i o

12 | hereby certify that the information supplied with this filin

dGes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
. indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver o trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes and lhat my name appears in Block 10 or Block 11 if

changed, ¢r on an attachmenl with an address, with all other like empowered.
SIGNATURE: s2LLLL W Sallie O Hirter /Sec ff“”‘/ R/fv/%

V-t 2-906 2

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale 7/ Daytime Prone &




