FILED
2007 LIMITED LIABILITY COMPANY Mar 19, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOC UM ENT # MOGOOOOOO 1 17 03-19-2007 90462 048 ****55.00
1. Entity Narne
COMMERCIAL INSULATION, LLC
Principal Place of Business Mailing Address
3 SOUTH QRLANDO AVENUE 3 SOUTH ORLANDO AVENUE q 00 3 7 5 39
KISSIMMEE, FL 34741 KISSIMMEE, FL 34741
Suite, Apt. #, etc. Suite, Apt. #, etc.
e At 7. ete uile. Apt. £. 03082007  Chg-tiC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-6705001 Not Applicable
Zip Country Zip Country » ) $500 Additional
5. Certiicate of Status Desired a Feo Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name . . X d
GREEN, BRUCE A,MJA— Ligtleliel
1890 MATHIS ROAD Street Address (P.O. Box Number is Not Acceptable)
SAINT CLOUD, FL 34771
1] Vegon A St.
City d . Zip Cods
[Niss.mmee FL | " Z% vy
8. The above named entity subymits this statement for the pysa of changing i1s registered office or registerad agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the cbligations of regist ~
SIGNATURE / - A "2" ‘7’ o7
Signalure, ty| ‘or pfnred name of ragss! V0 fe 1 e tblS (NOTE: Regsierea AQenl signature réquuéed when renstal.ng) DATE
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
TITLE MGRM 1 Delete TMLE [JcChange [ Acdition
NAME UTTLEFIELD, RJ.. NAME
STREET ADDRESS | 3 SOUTH ORLANDQAVENUE STREET ADDRESS
CITY-5T-2IP KISSIMMEE, FLL 34741 CITY-51-2P
TILE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S%-2IP
TITLE [ Detete TITLE ] Charge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-S7-21P CITY-SF-2w
TMLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
Ciry-ST-26P CITY-SF- 2P
TILE [ Delete TLE [ Change [ Addition
RAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SF. 2P
TmE £] Delete T O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P Ciry-S1-21p
11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is frue and accurate gad that my signaiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver stec empowerad toaecute this report as required by Chapter 808, Florida Statutes.
SIGNATURE: ﬂ/)uajﬂr // J . A -‘H’)@LCD( 35~ 327 L)‘O gi _ayY-1117
SIGNATURE AND TYPED OR PRINTED MAME OF , OR AUTHORIZED REPRESENTATIVE Date Daytims Fhone #




