FILED
Feb 15,2005 8:00 am
Secretary of State

02-15-2005 90026 026 ***150.00

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # L30471

1. Entity Name

ENERGY SERVICE INSULATION, INC.

Principal Place of Business

C/0O ROBERT S. TRINKLE .
102 NORTH 20TH STREET
TAMI:A FL 33505

Mailing Address

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

I

I

[l

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10‘,‘04)
City & State City & State 4. FEI Number Applied For
59-2980245 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = Name N
TRINKLE, ROBERT S. .
102 NORTH 20TH STHEET Street Address (PO Box Number is Not Acceptable)
TAMPA FL 33605
City FL Zip Code

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

SIGNATURE

Sgnature, typed of printed name ol regisiersd agent and hitls it apphcable

{NOTE Regstared Agont signature requied whan reinstahng )

DATE

ble to Florida Depar

- FILE:NOW!! 'FEE 1S $150.00.
After May.1; 2005 Feo Will Be $550.00

9, Election Campaign Financing .
Teust Fund Contribution,

$5.00 May Be
Added to Fees

|

GFFICERS AND DIRECTORS

11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Detete TITLE P [ change [ Mcdition
HAME SWINDLE, EDWARD NAME LAURENCE E SWINDLE
STRECT ADDRESS [ ROUTE 2, BOX 532 sTRecTADDRESS | 102 No. 20th ST
ory-si-aP | DOVER FL QIY-51- 2P TAMPA, FL 33605
TITLE D [ Detete THLE [ change [ Addition
HAME SWINDLE, MYRTLE LOU NAME
STREET ADDRESS | ROUTE 2, BOX 532 STREET ADDRESS
CIry-Sr-aip DOVER FL CITY-ST-2IP
TITLE D [ Detete TITLE [ change [ Addition
wMi iSWINDLE, RODNEYE NAME ) - ' o I
STAEET ADDRESS | 9471 MCINTOSH RD STREET ADDRESS
CIY-S1-2IP DOVER FL CIY-S7-2P
TILE @ Delete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §T-2IP CITe-57- 28
e [ Detete I THLE {J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oIy-st-zp CITY-ST- 2P
HILE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI-2P CIY-ST-71P

12. | 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 in1ormalion
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachm

SIGNATURE:

ith an address, with all other like empowerad.

L L&

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFCER OR DIRECTOR

)-24-05

Daytme Phona ¥




