2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 25,2008 8:00 am

DOCUMENT # P00000088225 ecretary of State
1. Entity Name _ _ st sk o
THOMAS INSULATION, INC. 04-25-2008 90131 017 150.00
Principal Place of Business Mailing Address
1750 FRANKFORD AVE. 1750 FRANKFORD AVE.
PANAMA CITY, FL 32405 PANAMA CITY, FL 32405
2. Principal Place of Business - No P.O. Box # 3. Mailing Address |||lu|l| “I III“ |I|[| Il“l IH“II"I ml' ”Il ll“l \[I|I I[|I| Il"lll '”m
Suile, Apl. #, etc. Suite, Apt. #. etc. 04232008 Chg-P CR2EQ34 (12/06)
City & State City & Stale 4. FEI Number Applied For
59-3688561 Not Applicable
ap Couniry i Country 5. Certiicate of Status Desired [ gg-gfq::gmm'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglistered Agent

Name

THOMAS, GARY D

1750 FRANKFORD AVE. Sireat Address (P.0. Box Number is Not Acceptable)

PANAMA CITY, FL 32405

City FL l Zip Code

8. The above named entity submits this statement f ‘purpose of changing its registered ollice or registerad agent. or both, in the State of Florida. | am tamifiar with, and accept

the obligations of gegiftered agen
- 4 el 4 - 2 2 <0 &

A

grurbishe d namedregmml‘a;jmnﬂe t Bppicatke. INOTE. Registerad Agent signature requineg whan reinstatng) DATE
[4
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. T 6FFICEF!S AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND D'RECTORS IN 11
TIE D O Detete MLE [ Crange (] Addition
NAME THOMAS, GARY D NAME
STREETADDRESS | 1750 FRANKFORD AVE. STREET ADDRESS
CITY-ST-2P PANAMA CITY, FL 32405 EITY-ST-2IP
TILE D O Delete THLE I cChange 7] Addition
NAME LUCANTE, JOSEPH HAME
STREET ADDRESS | 1750 FRANKFORD AVE. STREET ADORESS
CITY-ST-2P PANAMA CITY, FL 32405 Ciry-ST-2P
s D B Delete Tme ClChange [ Addiion
NAME MCGUIRE, WALTER S NAME
STREET ADDRESS | 1750 FRANKFORD AVE. STREE] ADDRESS
CITY-S7-2P PANAMA CITY, FL 32405 Civy-S1-2°F
e [ petete TILE O Crange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTy-S1-2P GUTY-SI1-2P
T [] Detete i {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-$1-2P
TME ) O petete mEe O cronge [ Addition
NAME . NAME
STREET ADDRESS | - . STREET ADORESS
CHY-ST-2P CITY-$1- 2P

12. | hereby certify thal the inlormation supplied with this lilirr"lg does ngt qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accur}d and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver of truslee empoawered (o gxCoyle this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

mﬁ_f D Thowss 442 -0f §50- 784764

35




