FILED
2007 LIMITED LIABILITY COMPANY Apr 06,2007 8:00 am

ANNUAL REPORT

ecretary of State

04-06-2007 90227 029 ****50.00

DOCUMENT # L04000026169
}EEE%N&RGL INSULATION CONTRACTORS' EXCHANGE,

Principal Place of Business Mailing Address
284 CRYSTAL GROVE BLVD P.0. BOX 2719 bUbIL /Ll
LUTZ FL 33548 LUTZ, FL 33548
T TGS G0 L A
o\ CENTRE STheeT 201 CENTRE STREET
Sju:; :\1;':‘1.%#. alc. S%:e:-,) .::;; etc. 03272007  Chg-LLC CR2E083 (12/06)
City & State City & State _ 4. FEI Number Applied For
: DIVA B&aeH, FL| FERNAIN) (DA B&sat L | 20-1017989 Not Applicable
é‘ao 24" C:OU"‘%_Y e Zip 32034 &2‘2 AU 5. Centificate of Status Desired [ feseggq Addlional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRIAN KEIGH COMBEE g
1019 TRIANGLE STREET Kc lTH Street Address (P.0. Box Number is Not Acceptable)
LAKELAND, FL: 33805
City FL l Zip Code

B. The above namead entity submits this statement for the putpose of changing its registered oHicyﬁw ent, or both, in the State of Florida. | am familiar with, and accept

tha obligations-of registered agent.
scnmne _DRAAN KEITY COMBEE /507

Signature, typed o printed nama of registerad agent and tible it appkcable. [NOTE: Begistered Agen| signature i when rainsiating)

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
WLE MGR ] Detete TITLE [l cChange [T Addition
NAME KEGLER, HAROLD A NAME
STREET ADDRESS | 284 CRYSTAL GROVE BLVD. STREET ANAESS
CITY-SF-2IP LUTZ, FL 33548 CITY-ST- 21
TLE MGRM O betels TILE ] Change [ Addition
NAME COMBEE, BRIAN KEITH NAME
STREETADDRESS |} 1019 TRIANGLE STREET STREET ADDRESS
ciry-g1-21p LAKELAND, FL 33805 CiTY-5T- 2P
TLE MGRM [ pelete TILE [ Change  [] Addition
NAME DELFING, MICHAEL JR NAME
STREET ADDRESS | 1648 LOCUST AVENUE STREET ADDRESS
CITY-ST-ZIP BOHEMIA, NY 11716 CITY-ST-2IP
TIRLE MGRM 7 pelete e [dchange  [J Addition
HAME DUDGEON, BRENT HAME
STREET ADDRESS | 7539 STATE RT. 13 SOUTH STREET ADDRESS
CITY-S7-2IP BELLVILLE, OH 44813 CITY-ST-2IP
5LE MGRM 3 betete TIME [ Change ] Addition
NAME FRAGALE, JOHN HAME
STREET ADDRESS | 154 CEMETERY ROAD STREEF ADDRESS
CiTy-ST-2IP LANCASTER, NY 14086 City-s1-2P
ME MGRM We TME Mag e [ Change  ~E Addition
NAME PALMER, GERALD NAME KiIn2 LER , KEuiwl
STREET ADDRESS | 8521 QUARRY ROAD SRETADORESS | 272 S 23 oth FTREET
om-ST-2P | MANASSAS, VA 20110 civ-size | AESs, Toudh Seco 4

11. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited llability company or the recgiver or trustee smpowered 1o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (Z.2 MQ%W Hidos A. ke el 3/53/2097 Gt LF)-3112

SIGNATURE AND TYPED OR PRINTED NAME OF MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE Dayiime Phone 4




