2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 02, 2004 8:00 am

DOCUMENT # K51189

1. Entity Name

INSUL-COAT, INC.

Secretary of State

02-02-2004 90015 021 ***150.00

. Principal Place of Business MWailing Address
2049 W. CENTRAL BLVD. 2049 W. CENTER BLVD.
ORLANDO, FL 32805 US ORLANDO, FL 32805 US

2. Principal Place of Business 3, Mailing Address
1

A308 Meocodol DL SAphE

AR RIRETIER N

sfaen == T fName and Address of Current Registered Agent™ o

Suite, Apt. #, etc. Suite, Apt. #, etc.
01292004 Chg-P CR2E034 (10/03

A 0 2 9 (o/03)

City & State City & State 4. FEI Number Applied For
Oglpodo. 65-0084871 Nol Appicabie
Zip Country Zip Country . i $3_75 Additional
Bm 0 ? 5. Certificate of Status Desired O Fea Required
e Y

~T-=7" Name and Address of New Reglstered Agem — " — — |7

KLEIN, LARRY J

2049 W. CENTRAL BLVD. Sireet Address
ORLANDO, FL. 32805

(P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

1hef obligations of registered agent.

SIGNATURE

s

' Signatike, typed or prmed name of registered agert and tile I appficable. (NOTE: Registered Agent signature required when renstating) DATE
FILE NOW'! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
TTLE D [ delete TILE [Jchange [ Addition
NAME KLEIN, LARRY J. HAME
STREET ADBRESS | 2050 ST, GEQRGE AVE. ST. STREET ADDRESS
CITY-§T-2P WINTER PARK, FL CITY-5T-2IP
TITLE 3 Delete e [ thange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TLE O petete TITE [)change [ Acdilion
NAME .- e ez i i e ] HAME e e e e .
STREET ADBRESS STREET ADORESS
CAY-ST-2P CITY-ST-7IP
e O oefete e [l changa [ Acition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e [ etete TILE [ change  [J Aadiion
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-ZP CRY-§T-2P
e [ petete TIE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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

of the corporation or the receiver or frusiee empowered to execute this report as required by Chapter 607, Florida Slalutes; and that my name appears in Block 10 or Block 11 if

changeg, or on an attachment with an address. with all other like empowered,

&GNATU@-—

same legal effect as if made under oath; that t am an officer or director

SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR OR

//Qgge/g SCpu4) 478 0627

Dayfime Phone #




