2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P00000062145 FIL
1. Entity Name ED
BMR INSULATION CONTRACTING, INC. 05' UCT
i7 Al
SEr 8: 54
Principal Place of Business Mailing Address A LK-‘[ T .
2727 49TH STREET 2727 49TH STREET ! f»%sg[: s AL
SARASOTA, FL 34234 SARASOTA, FL 34234 b LJRI[)A
T S RSN AN R EARR
3237 81st Court East 121 Baca Ciega Drive
Suite, Apt. #, etc. Suite, Apt. #. etc. 10072005  REIN-P CR2E098 (6/04)
City & State City & State 4, FEI Number Applied For
Bradenton, FL Madejra Beach, FL i 65-1021248 Not Applicable
Zip Country Zip Country " ) $8.75 agditional
34211 243708 5. Ceriificate ol Status Desired 1] Foe Hequirecll 10
6. Name and Address of Current Registered Agent X 7. Name and Address of Now Registered Agent

. : Name . . . .
REED, HARRY S
2727 A9TH STREET Streatl Adaress (P.O. 89x Number s Not Acceplable)
SARASOTA, FL 34234 121 Boca Ciega Drive

City Zip Code
Madeira Beach FL 33708

8. Tne above named entily submils this statement for the girpose of changing its registered office or registered ageni,B'r toth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE 7;4:/:/:«-7 S /46_/// /%?a—r— v 5 /‘)ﬁrc’/ AP O S

Signatury, n,-p?(cr_.ed narre of regirterad aget a'n?' it i apphcabie / [NOTE: Registared Agent slghators reguired when reinstating) OATE
FILE NOW!I! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2006, Fee will be $300.00 ) corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
TIRE P [ Detete TiRE Reed, William M. GtChange [ Ascitien
HAME REED, WILLIAM M HAME 5402 249th Street
STREET AGDRESS | 2727 49TH ST STREET ADDRESS M Cit FL 34251
CTV-STZP | SARASOTA, FL 34234 oTY-S1-2P yakka City,
TITLE T [ Detete THLE » {3 Change (] Addition
NAME REED, HARRY S NAME Reed, Harry S.
STREET ADDRESS | 2727 49TH ST smeraonsess | 121 Boca Clega Drive
ory-sT-2F | SARASOTA, FL 34234 CITY-§1-2F Madeira Beach, fL 33708
g U oetse e SO s 0 Aadiion
Nave NAME 10717/ 05— 06 --008  ##150.00
STREET ADDHESS STREET ADDRESS -
TITY-55.- 27 e - — - -- GiTr-51-41F - -
e [ oelete TILE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . Cify-§T-21P e e )
g 1 Delete TiE e ' . D@‘j— [ radiicn
HAME HAME h—ﬁl"-’““'“\'-"i-uui-'- Soomd L
STHEET ADDRESS STREET ADDRESS S ——
Ciry-§T-29 Cify-ST- 219
mLe O Detete THLE I. Roborig [a}-Change [ Addition
NAME HAME OCT 2'5"&-&33
STREET ADDRESS ) STREET ADDRESS
EITY-5T- 7P CATY-5T-2P

12. | hereby certify that the information supplied with this filing does nat qualily far the exernption stated in Section 119.07{3)(i}, Flarida Statutes. | further centily that the information
indicated on this repart or supplemental report is true and accyrpte and thal my signature shall have the same legal effect as if made under cath: that | am an oflicer or director
of the carperation or the receiver or tustee empowered 16 ex e this report as required by Chapter 607, Florida Statutes: and Lhat my name appears in Block 10 or Block 11if
changed, or on an altachment with an address, with all otherdikg empowered.

SIGNATURE: Dfanne) S Horrry S g@ﬁq/ SO-SH-CS Py csO TSV

/ N
SIGNART(_E }ﬁ) TYPED OR PRINTED NAME OF SIGNING OFFICER ORZIRECTOR [ Date Daytme Prans #




