FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

~ 1996

E AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Sate
DIVISIGN OF CORPORATIONS

FILED
Feb 23 1996 8:00 am

DOCUMENT #

1. Corporatan Narmne

ULTIMATE INSULATION, INC.

(2)

Secretary of State

Mailing Address

583 OGRAM ST.

Principal Place of Busingss

563 OGRAM $T.
JACKSONVILLE FL 32204

JACKSONVILLE FL 32204

RGN R

3. Date Incorporatad or Qualified 3a. Date of Last Report
L S 04/11/1988 04/18/1995
2. Prncpal Piace of Business 2a. Malling Address 4. FEI Number Apphed For
2 2] 50-2880209 Not Appicaric
| Sute Apl 4, el | Suite, AplL#, etc. 5. Certificate of Status Desired 0 38_75 Additionat
22| o _ 27[ Fee Required
| Oy & State | City & State 6. Election Campaign Financing $5.00 May Be
) \ 28] Trust Fund Contribution ] Addad to Faes
2 ~ Counlry | 4ip Counry 8. This corporation has liability for intangible tax under s 199.032,
L24l 2.‘1[ ) 29| El Florida Statutes vYes [ONo
) " 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Ageni
81| Name
STANFORD: MICHAEL D. 82| Street Address (P.O. Box Number is Not Acceplable)
1820 WATERBURY LANE
ORANGE PARK FL 32073 83
84; City FL 85| Zip Code

f, Section gO7 0605, Florda Statutes,

11, Bursiant to the frovisions of Sections 607.0602 and 607. 1508, Fiorda Statites, 1he abave named corporation submits this statement for the purpose of changing its registered office
or regstered agent, or batn, in tho Stale of Florida. Such change was autharized by the corporation’s

hoard of direclors. | hereby accept the appointment as registered agent. t am

farpiar with, and eccept the abligations
SIGNATURE MM % SAdfed) e .2/21/96 _
L & quf.'- ol e F'"'"'_if_"l“d tegg atend aldotan _Nu' It apacanic (NOTE" Rexgrzlertd Agent signature recuired when reinstaling) DATE
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I ) o 3 OELETE 1 TE D) Crange [ Addition
i STANFORD, MICHAEL D. 12 NAME
SIREETABDRESS 1820 WATERBURY LANE 1.3 STAEET ADDRESS
L oostze | ORANGE PARK FL M 14LY-5T-79
L {7 DELETE 2.1 TMLE [ Change  {) Addition
HENT 22 NAME
STHES | ADLRESS 2 35TREE] ADORESS
| Crverze - _ i ) 24 CITY- S1-20P
1t 1 DEVETE 31T [] Cnange [ Addition
Atk 32 NAME
SIRFET AEESS 33 STREET ADDRESS
R e - B 34CIY-51-21P
1IN ) DELETE 4 TTILE [ Change  [C] Addition
NEME 4.2 NAME
SIFERT AONI 65 4.3 STHEET ADDRESS
Che-stae L e 440TY-ST- 2P
JITLE [ DeLete 5 1TITLE (3 Change  [] Addition
Nk 5.7 NAME
SIKEET ADDATSS 5.3 STREET ADDRESS
| crestae | i 54 CI1Y-S1- 2P
TILE [ DELETE 6.1 TITLE [ Change ] Addilion
AR 5.2 NAME
SIREEN ADDRESS 63 STREET ADDRESS
GA-S1 A 64CITY-§1-2P

cerlfy that the infermation indeater on this annual report or supplemental annua!
oalth; that | am an officer o director of the corporation or the receiver or
appoars in Block 12 or Black 13 if changed, or on an atlachmenl with an address.

SIGNATURE: Muchad O.

Michael D.

14. 1dio herudy certify that the informalion suppled with this fimg is valuntarly furmished and goes not quaity Tor he exemption stated in Section 119.07(3)k), Florida Statutes. | further
roport is true and accurate and that my signature shall have the same legal effect as it made under
trustec empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

Y21/96

SIGNATURE AND TYPED OR PRINTED hiAME OF $IGNING OFFICER OR DIRECTOR

Stanford, President

Oayjtnse Phone §

CR2EQ34 (12/95)




