alew

~."2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P01000027771

1. Enlity Name

SOUTHEAST SPECIALTY INSULATION, INC.

May 23,2007 08:00 A
Secretary of State

Principal Place of Buginess

4719 DISTRIBUTION DRIVE
TAMPA, FL 33805

Mailing Address

278 MYSTIC AVE.
2ND FLOOR, STE. 209

MEDFORD, MA 02155

A A I

05042007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PRTo. Appied For
58-3703790 Nol Applicable
5. Certificate of Status Desired | $8.75 additionat

Fee Required

6. Name and Addrass of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD.
PLANTATION, FLL 33324

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement far the purpose of changing its regisierad offica or registered agent, or both, in tha State of Flarida, | am familiar with, ana accept
the obligaticns of registered agent

SIGNATURE
Slunature lyped or prnted name of taglstered agent knd Wie « appicaie {NOTE. RBpisienso ADB™ Sipnalurs 1bquired wrkr 18IMSIBTING) DATE
FILE NOWI!! FEE IS $150.00 8. Electnon Campaign Financing $5.00 MayBa | In accordance with s. 607.193(2)(b}, F.S., the
Due by September 14, 2007 Trust Fund Contributior. Addad to Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS i :
THLE DPT L , S S,
NAME GRANARA, FRANK ’
STREET ADDRESS | 4719 DISTRIBUTION DR
Cimy-g1- 2P TAMPA, FL 33805
TITLE 8D A
NAME SIROIS, ELLEN LDOO0 RS 208

STREET ALCRESS | 46 BUCKSKIN PATH 053107 -00028-020 150,00

CIry-51-21P PLYMQUTH, MA 02380
TITLE PD
NAME MURPHY, LAWRENCE

STREET ADDRESS | B8 SHEFFIELD

‘DO NOT WRITE

CITY-81-2IP MELROSE, MA 02176
LE vP.
NAME 4 O'NEIL, MARK IN TH 'S S PAC E

STREET ADDRESS | 121 LONGWOOD AVE, #3A

CITY-5T-2IP BROCKLEINE, MA 02146
TITLE CFO
NAME GATT!S, CHRISTCPHER G

STREET ADDRESS | 777 GREAT POND ROAD
CITY-ST-7IP NORTH ANDOVER, MA 01845

TILE
NAME -
STREET ADDRESS
CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | turther ceruify that the information
indicated on this report o supplemental report is true and accurale and that my signature shall have the same legal effect as if made undgr catn: that | am an officer or directer
of the corporation or the receiver or trustee empowerad to oxecute this repart a8 required by Chapter 807, Florida Statutos. and that my name appears in Block 10 or Block 11 if

changsad, or on an attachment with an address, with all cthor like empowered,
sioNATURE: _C J(w < / 2 ! 07 sDEEEE-E202

SIGNATURE I{JD PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phang &
i -




