2005 FOR PROFIT CORPDRATION

ANNUAL REPORT (AR) _ FILED
DOCUMENT # P01000077528 ’ T Mar 29, 2005 08:00 AM
1. Entty Namne e = Secretary of State

SOUTHERN INSULATION SERVICES, INC.

Principat Place of Business Maiiing Addrass

3258 HAMMOCK COVE COURT 3258 HAMMOCK COVE COURT

MBRRESTT AR T

2. Pincipal Place of Business__ 3. Mailing Address

Sute, Apt #, eto — Suite. Apt. #, elc 1st MOORE CR2E034 (10/04)
City & State o " City & State 4. FEl Number Appliad For
59-3737158 Not Applicable
ap Country Zlp Cauniry 5. Certificale of Status Desired d $8.75 addtional
Fee Required
6. Name and Address of Current Registered Agent I 7. Name and Address of Mow Registered Agent
T T Name ’
MALLARD, DWAYNE A -
3258 HAMMOCK COVE COURT Streot Address (P C, Box Number is Not Acceptable)
MIDDLEBURG FL 32068 g -
City o FL Zip Code

8. The above named enfity submits this statement for the purpose of changing Its registered office or registered agent, or both, Tn the State of Florida. 1am familiar with, and accept
the abligations of ragistered agent

SIGNATURE

Snalure, typed o pted Nama of ragisterad agent and fils I appheabls NOTE Regriterad Agont signatete fequired wher wirslatng) ) DATE

FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00° Slecton Campagn ”

, ibutior. [0  Addedto F
Make Check Payable to Florida Depariment of State sdlotees
10, . OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1Lk P O Delete DILE [ change [ Addilion
NAME MALLARD, DWAYNE A HAME
STRPT ADDRESS | 3258 HAMMOGK COVE COURT _ | cweerraDomss
aiy-st-zp |MIDDLEBURG FL 32068 . . ) ony-sr-7w
me ) ) 7 Delete s . N  [Ochenge  [J Addition
NAME NANE L HRUL"”’?EBS o ~
STREEY ADDRESS SIRTET ADDRESS R -RORIE-024 150,00
GiTY-51- 7P CIFe $T- 1P
T T - Ooeste  J One ' Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRISS - _r
CITY-SI-2p SY.5T- 20
TILE - T Delate e [Jchange [ Additon
NAMT NAME
STREET ADDRCSS SIREET ADDRFSS
ily-S7-7IP CHY-ST- 2P

— —
THLE [ palete TILE [1 Change [ Addition
NAME MAME
STRELT ADCRESS SIRFFT ADDRESS
CITY. ST-2F CHY ST 2P
it ) 1 Delete B Tlchange [ Addition
NAME NAME
STRET ADDRESS _ STATET ADORESS
Y- 5T-2p I CIY-Si-7p

12. | hereby cartiy that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report o syipplemential report is true anc accurate and that my signature shall have the same tegal effect as if made under oalh; that | am an officer or director
of the corporation of the feckiver or trustee empowsrad to execute this report gs required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac 1 with an address, with all other like empowerad

SIGNATURE: A Tyasyar A Mallacel Tres  03fesss  aot-bz,-tgeg

PRINTEDNAME OF SIGNING CFFICER OR DIRECTOR © Nate Daytme Phare #

D TYPED CR



