FILED

2006 LIMITED LIABILITY COMPANY Apr 10, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # LO5000113161 04-10-2006 90035 034 ****55.00
1. Entity Name
ALL PRO INSULATICN, LLC
Principal Place of Business Mailing Address
8343 AXSON STREET 8343 AXSON STREET
JACKSONVILLE, FL 32221  US JACKSONVILLE, FL 32221 US
Suite, Apt. #, etc. Suita, Apt. #, etc.
i o 04062006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEi Number D Applied For
. iz - ﬁb .( "/ D\{ _ Not Applicable
i Count Zi Count "
Zi euny . oueky 5. Conificato of Staws Desied M $9-00 Audiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
WRIGHT, JACK T I
8343 AXSON STREET Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32221
City FL l 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 lamiliar with, and accept
the obligations of registered agent,
SIGNATURE s ACKCT. VAR MOoRr/pWNEL H{,-0lp
Signature, typed or printed name of ragigterad sgéni and e if agplicable. (NOTE: Registerad Agant signaiue required whan rainstating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1. 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ petete TMLE [ change [ Addition
NAME WRIGHT, JACK T Ill NAME
STREET ADDRESS | 8343 AXSON STREET STREET ADDRESS
cITy-$1-29 JACKSONVILLE, FL. 32221 CIFY-ST- 2P
TILE O petete TMLE [7] Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-57-2IP CrY-ST- 79
TITLE O3 Delete TME ] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-29P CITY-53-2i
mne [ petete TMLE I change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-S1-2IF
e [ pelete TITLE [ change ] Adaition
NAME HAME
STREET ADORESS STREET ADDRESS
ciny-51-7 CITY-ST-21
e [ petete TMLE O crange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CI7Y-S§1-ZIP
11. | hereby certity that the information supplied with this filing does not quatity for the exemplions cortained in Chapter 118, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal etect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustea empowered to execule this report as required by Chapter 608, Florida Statutes.
| —
SIGNATURE: Hlo0lo T/ -3(Y 4535
- 4
SIONATURE D/TYFED DR PRINTED NAME OF AGINI N OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #
/




