FILED

2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #L98790 E T 04-26-2004 91052 021 ***150.00

1. Entity Name

RICE INSULATION AND GLASS, INC.

Principal Pace of Businass Mailing Address

8981 QUALITY ROAD : 8981 QUALITY ROAD

BONITA SPRINGS, FL 34135  US BONITA SPRINGS, FL 34135 S

s T s AT AR
8901 Quarity Roap 8901 Quanty Posv

Suile, Apl. #, etc. Suite, Apt. #, elc. 04212004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
Bowuira Sezugs, Fi. Bosima SPardss,  Fi. 59-3024216 Not Applicable
- Zg Y :;;n:g - -zgq ias T < -%ugz,. e = | W8 :Cerlificate of Status Desired.on- -E]-.—-geae ggn‘::rd:é"mal -—

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ~ i
RICE, PHILIEW St ,d?/tf-;o E/NH 'bbhﬁt %l
W re ress ox Number i1s No able)
BONITA SPRINGS, FL 34135 ¥ior eddi, " KD

o SSlizs, A FL |99 95

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both in ﬁe State oi Flonda { am familiar with, and accept
the obligations of regist '

gent. R
éIGNATERE é %\ Pritep o i 9/9 JA..!

. Slgnalue typed grbritted nameorren:swrcu agenta BUCE] {NOTE: Registered Agent signalurg raguired when reinstating} DATE
rd H
.'7 h‘.,',“FILE NOWHI FEE IS 5150.00 . 8. Election Campaign Financing . $5.00 MmayBe ... e B
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution., | Added to Fees

10. ¢ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD . 0 pelete THLE Po B change [ Addition
HAME RICE, PHILIP W NAME Rice, Prinie w-

STREET ADDRESS | 8981 QUALITY ROAD STREET ADDRESS 890! QUALI'N Lonvo

Grv-sT-IP | BONITA SPRINGS, FL 34135 CITY-5T-71P Bou ra Seaincs, Fu. 31135

e 8 O eets STILE s 8 Change  [] Addition
NAME RICE, REGINA NAME Rice, Recina

STREET ADDRESS | 8981 QUALITY ROAD STREET ADDRESS 8ot QuaLTy Roap

CITY-ST-2IP BONITA SPRINGS, FL 34135 CITY-ST-2IP Bom 1va Seeincs, ﬁ 341385
~TTE=-= = VP o« o o r o . A pekete— - § TME- —m . ve-.. = . ——— - BB Change . [ Addilion .
NAME DANIELS, JEFF NAME Pas1ecs, JWFF

STREET ADGRESS | 8981 QUALITY ROAD STREET ADDRESS 8%c1 QuaviTy Roav

arv-s1-z7 | BONITA SPRINGS, FL 34135 Ciry-sT-21P Boar T4 Seeeais, F, 3IU3%

TTLE T Knem TITLE [] Change  [7] Aoditien
NAME SEDA, MILTON NAME

STREET ADORESS | 8981 QUALITY RD STREET ADDRESS

CITY-ST- 2P BONITA SPRINGS, FL 34135 CITY-ST-2iP

TLE (3 Delete TITE vy¥P [ change R Addition
nwe L : e Rice, PHiuip R S

STREFT AODRESS ) ) STREETADURESS | S Gaf Qu.uu'rv Boad " MRS

CITY:ST-0P L C e - ON-5-27 ) Pre s SPRIMESFL, 34138

TRLE ' 3 patets. THE ’ - [Jchange [ Addition
L . NAME E R - - .
SREETADDRESS | - = i -l - ) - S STREETADDRESS |- .. .. = =

CHTY-ST-21P CY-§1-79

12.71 hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and that my signatura shall have ihe same lagal effect as il made under oath; that ! am an officer or director
of the corporation or the receiver or frusiee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with ddress, with aj) other like empowered.

SIGNATURE: Lo o, Al ‘//JJA)‘I 279 495~ s 7yy

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

- el



