——

FILE NOW: FILING FEE AFTER MAY 11S §550.00

PROFIT FLORIDA DEPARTIMENT OF S1ATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sccrotary of State

DOCUMENT #

1. C

orporation Name

ULTIMATE INSULATION, INC.

Principal Place of Business

5§69 OORAM
JACKSONVILLE FL 32204

2. Principa! Place of Busincss

Suite, Apl. #, etc.
22]

533 OGRAM ST,
JAGKSONVILLE FL 32204-3011

8T

) 28. Mailing Address
)
Sulle, Apt i, ele

DIVISION OF CORMORATIONS

FILED
Mar 19 1997 8:00am
Secretary of State

T

3. Date Incorporated or Qualified J 3a. Dalc of Lasl Reporl

.. 04/11/1988 02/23/19%6 |
v Applicd For
59-2880209 fjﬂo}_f\eﬂ!?_@'v_

5. Cettificale of Slatus Desired $8.75 Adqitlonal
Fee Required

=

$5.00 May Be
Added 1o Fees

6. Election Campaign Financing
Trust Fund Contribution

“Sireot Address (1R8] Box Nmber is Nat Acceplabl_é}

8. This corporalian has liability for intangitble fax undor s, 199,032,
~_Horida Statules o Yog ,,D Ney
10. Name and Address of New Registored Agent

Name

City & State Oy & Slele
23] N £ I
Zip B Country 7ip Country
24 28] 20| . ,LOJ
9. Nar_p_g_an'qggql‘r_ei__s_s‘of Current Registered Agent 1
STANFORD, MICHAEL D. B1
1820 WATERBURY LANE B3]
ORANGE PARK FL 32073 5
84

_Eﬁy_-

35}‘ Zip Code

FL

11. Pursuant lo the pravisions of Seclions GO7.0507 ;irlriirtr‘xfl'.’l[‘»(lé, Fronda éfél}rli(:s‘ the above namod Gor-nomhon submits this statement for the plfrr:osc: of char@ng its r(:gislo'rrz'(riw
office or registered agent, or both, 19 he State ol Florida Such change was aulhorized by the corporation’s board of direclors | hereby accept the appoiniment as registered
agent. | am familiar wilh, and accepl he oblgahons of, Scchon 607 0005, Florida Stalutes

CR2E034 (9/96)

SIGNATURE _ .. . o o R . R
Slgnature:, yyped of prniod fuep- ol Fapent s ptival oy i (NEE Hogratered Aoeat s arature 1egred whon reshistalig) Dt
12, Toiictes anp Dkl clons T 18 " ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 12
TIILE o O Huwar Fooma - o T [Tchange T Adaition
HAME STANFORD, MICHAEL D. 1.2 AN
swrees aooniss | 1620 WATERBURY LANE LASTRIN T ALGHESS
arv-si-ze | ORANGE PARK FL ) AT §1-2F
TITLE T _D"ﬁ_ﬁfﬁ ZATE T ' ] Chaﬁrg};‘ T addition”
NAME FIRANE
STREET ADDRESS 2 3STRIET ADDRESS
CiTY-5T-2iP o o ZApIY-51-20 | L .
L ' o o Ooone Faome - a T Oehange [ Adation
NAME 37 NAME
STREEY ADDRESS 33ETHEEE ADDRESS
CITY-ST-2iP 34.CY-51- 2
TITLE o Cloneir Qe T T T T O change T Addilion
NAME 4.2 NAMI
STREET ADDRESS A5 E] ALUIRESS
CiTy-$T-2IP o e N - . ] B
TITLE T o ’ '"Tf]'nuui‘" Bl ESRI T o ’ 1 ﬁange [l hddition |
KAME 6.2 NAML
STAEET ADDRESS L3 GIRIEL ADDRESS
CITY-87- 7P 54CITY-§1- 70
TIE h o "ot mnne - T T Change L) ‘Addition
NAME 6.7 NAML
STREET ADDRESS 6.3 STREL I ALDRISS
cry-§1-2ip e - o gacovesyae ) o o L
14. | do hereby certify hat the information sopplicd wih this Tilingg does not qualily 1o th crmpion slaled in Scction 118 .07(3))), Flarida Statutes, | furthor certify that the

SIGNATURE:

infarmalion indicalod on this annual report of supplemaental annual report is e and acourale and that my signalure shall have the same togal oflect as it madeo under oath; thal
I am an officer or director ol the corporation or the receiver of Trustee empowered 1o exeaute fhis reporl as requited by Chapler 607, T londa Slatutes. and that my namo

appears in Block 12 or Block 13 if changed, or gooan allachment with an address,

" Q.5 1

3597  gp4 3§¢-4513



