FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

P
R, G
o u VB

i

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporaton Name

L.30471

(1)

ENERGY SERVICE INSULATION, INC.

Principal Place of Busingss

C/0 ROBERT §. TRINKLE
102 NORTH 20TH STREET
TAMPA FL 33605

Mailing Address

C/O ROBERT 5. TRINKLE
102 NORTH 20TH STREET
TAMPA FL 336056014

FILED
Feb 28 1997 8:00am
Secretary of State

A

3. Date Incorporated or Guakfied

11/17/19689

3a. Dale of Last Report

04/15/1896

| 2. Principal Place of Business

2a. Mailing Address

4. FEI Number

Applied For

211 26| 59-2080245 Not Applicable
Suite, Apt. #, elc Suile, Apt. #, elc. ;
' m e AP 5. Certificats of Status Desired [ $8.75 Additiona
27 Fee Required
| City & State 6. Election Campaign Financing $5.00 may Be
28 Trust Fund Contribution Addod to Faes

[ Country

al ]

Zip Country

2] 20]

B. This corporation has liabittty for intangible tax under s. 199.032,

Florida Statutes

vas [ No

9. Name and Address of Current Registered Agent

10. Mame and Address of New Reglstersd Agent

TRINKLE, ROBERT 8.
102 NORTH 20TH STREET
TAMPA FL 33805

81| Name

82| Strest Address (F.O. Box Number is Not Acceplabla)

a3

84| City

FL

85| Zip Code

office or regist

1. Pursuant 1o ihe provisions of Seclions 6070502 and G607, 1608, Fiorida Statules, the above-named corporalion submits this statement for e purpose of Shanging e registorad
cred agent, or both, in the Stale of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | arn familar with, and accepl the obligations af, Section 607 0505, Flonda Statutes.

SIGNATURE e [
[ anee, typed g pented nama G egatenud agent and itle ¢ agnhcatli {NOTE: Reg sterpd Agent signaturg required when reinslating) DATE
G2 GFFICENS AND DIRECTORS 13, ADDITIONSICHANGES 10 OFFIGERS AND DIRECTORS IN 12
L D [T bELeve 11 TIME T[] Change  LJ Addition
NAME SWINDLE, EDWARD 12 NAME
s anoness | ROUTE 2, BOX 532 13 STREET ADDRESS
orv-stor | DOVERFL 14CITY-51-2P
L b [T DELETE 21TME [T Change LT Addition
NAME SWINDLE, MYRTLE LOU 22 NAME
sweet anoness | ROUTE 2, BOX 532 23 STREET ADDRESS
€1y S1-21F DOVER FL 2 4TIY-S1-2P
ILE D LT peLere 31 TE [ Change ] Addition
NAME SWINDLE, RODNEY E 27 NAME
swertaponess | B4 MCINTOSH RD 23 STHEET ADDRESS
| crv-seor | DOVERFL 34.0TY-ST-20
ML T 1 otLere 41 TMLE LJ Change ] Addition
NAME 4 2HME
SIFEE | ADNRE 55 43 STREET ADDRESS
Civ-§1-2i 44C1Y-51- 2
T [T DElETE §1TMLE [JChange L] Acdtien
NAME 5.2 NAME
STREET ADURE 55 5.3 STREET ADDRESS
G- §1. 79 5.4 CITY -S1- 7P
TILE [ DECETE 6.1 TITLE [ Change L) Adgitien
NAME 5.2 NAME
STREET ADDRESS 6.3 STHEET ADDRESS
IR L NN G4CTY-ST-2IP
14, | do hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i). Florida Salutes. | further certify that the

SIGNATURE AND TYPED ORt PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

it with an address.

" Epiars Swmu..& ) T

T32P-et ]

information imdicated on this annual report or suppleniental annual report is true and accurate and that my signature shall have the same lagal effect as i made under oath; that
iam an othger or drectur of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my namea

appoars in Hlock 12 or Bock 13 if ghanged, or ongn attach
SIGNATURE: + c@va/g e%

Late

Daytime Phone #

CR2E034 (9/96)



